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Brief Reports 


The Journal of Consulting Psychology will 
accept Brief Reports of research studies in 
clinical psychology for early publication with- 
out expense to the author. The procedure is 
intended to permit the publication of soundly 
designed studies of specialized interest or lim- 
ited importance which cannot now be ac- 
cepted because of lack of space. Several pages 
in each issue will be devoted to Brief Reports, 
published in the order of their receipt with- 
out respect to the dates of receipt of the regu- 
lar articles. Most Brief Reports appear in the 
first or second issue to go to press following 
their final acceptance. 


An author who wishes to submit a Brief 
Report: 


1. Sends the Brief Report, limited to one printed 
page and prepared according to the specifications 
given below. 

2. Also sends to the Editor a full report of the re- 
search study, in sufficient detail to give a clear ac- 
count of its background, procedure, results, and con- 
clusions, which will be filed with the American 
Documentation Institute to insure indefinite avail- 
ability. . 

3. Prepares at least 100 mimeographed copies of 
the full report, which the author will send without 
charge to all who request it as long as the supply 
lasts. 

4. Agrees not to submit the full report to another 
journal of general circulation. 


Specifications 


Brief Report. The Brief Report should give 
a clear, condensed summary of the procedure 
of the study and as full an account of the re- 
sults as space permits. 

To insure that the Brief Report will be no 
longer than one printed page, its typescript, 


including all matter except the title and the 
author’s lines, must not exceed 85 lines av- 
eraging 42 characters and spaces in length. 
Set the typewriter margins for short lines of 
42 characters, which are 3.5 inches long in 
elite typing, and 4.2 inches long in pica. 

The manuscript of the Brief Report must 
be double spaced throughout. Except for its 
short lines, it follows the standard style of 
the 1957 revision of the APA Publication 
Manual. Headings, tables, and references are 
avoided or, if essential, must be counted in 
the 85 lines. Each Brief Report must be ac- 
companied by a footnote in the style below, 
which is typed on a separate sheet and not 
counted in the 85-line quota: 


1An extended report of this study may be ob- 
tained without charge from John Doe, 300 Market 
St., Prospect 6, Mass. (giving the author’s full name 
and address), or for a fee from the American Docu- 
mentation Institute. Order Document No. ——, re- 
mitting $—— for microfilm or $—— for photo- 
copies. 


Extended report. Because the extended re- 
port is intended for photoduplication, and is 
not copy to be sent to a printer, its style 
should differ in several ways from that of 
other manuscripts: (a) The extended report 
should be typed with single spacing for 
economy in duplication. (6) Tables and fig- 
ures should be placed adjacent to the text 
which refers to them. A caption should be 
typed below each figure. (c) Footnotes should 
be typed at the bottom of the page on which 
reference is made to them. In other respects, 
the full report is prepared in the style speci- 
fied by the Publication Manual. 
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MENTAL HEALTH CONSULTATION: THEORY AND 
PRACTICE 


ARTHUR J. BINDMAN ! 
Massachusetts Department of Mental Health 


Since 1952, the Division of Mental Hygiene 
of the Massachusetts Department of Mental 
Health has been developing a program of 
mental health consultation which is consid- 
ered to be one of the primary services of its 
community mental health centers (Hallock & 
Vaughan, 1956; Vaughan, 1955). In general, 
mental health consultation is carried out by a 
new fourth member of the traditional three- 
man child guidance clinic team, whose basic 
role is to develop relationships with those key 
persons in the social system who are pri- 
marily concerned with families and children. 
The major focus of this work has been with 
teachers, although mental health consultation 
services have been provided to juvenile courts, 
probation officers, child welfare agencies, and 
many others. 

The role of the consultant is varied. He is 
interested in helping key persons on a Crisis- 
oriented basis in order to aid them in more 
effective utilization of their professional roles 
with regard to a particular child or client; 
secondly, he acts as a technical assistant in 
helping a consultee or agency make a better 
clinical appraisal or referral for those chil- 
dren who need specific diagnostic evaluation 
or follow-up (Caplan: 1954a, 1954b, 1956a, 
1959; Hallock & Vaughan, 1956; Vaughan, 
1955). The consultant is clinically trained 
and proficient, and he may be either a psy- 
chiatrist, psychiatric social worker, or a clini- 
cal psychologist who has received special 
training in mental health consultation. 


1 The author wishes to express his thanks to War 
ren T. Vaughan and B. R. Hutcheson, past and 
present Director of the Division of Mental Hygiene 
of the Massachusetts Department of Mental Health 
for providing the opportunities to develop the men 
tal health consultant role; to Gerald Caplan of the 
Harvard School of Public Health for providing the 
conceptual framework in the in-service training pro 
gram seminars on consultation; and to his fellow 
mental health consultants with whom many hours of 
discussion concerning consultation have been shared 
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Features of Mental Health Consultation 


A definition of mental health consultation 
can be distilled out of the writings of a num 
ber of workers in this field (Caplan, 1956b; 
Prosser, 1957; Towle, 1950), as follows: 


Mental health consultation is an interaction proc 
ess or interpersonal relationship that takes place be 
tween two professional workers, th 
the consultee, in which one worker, the consultant 
attempts to the other worker, the consultee, 
solve a mental health problem of a client or clients, 
within the framework of the consultee’s usual profes 
sional functioning. The of consultation de 
pends upon the communication of knowledge, skills, 
and attitudes through this relationship, and there 
fore, is dependent upon the degree of emotional and 
intellectual involvement of the two workers. A sex 
ondary goal of this process is one of education, 
that the consultee can learn to handle similar 
in the future in a more effective fashion 
enhance his professional skills 


consultant and 


assist 


process 


so 
Cases 


thu 


and 


One can immediately see 
arise between 


that similaritie 
consultation and the educa- 
tional process. Caplan (1959) points out that 
consultation makes of so-called oppor- 
tunistic characteristics in the consuitant-con 
sultee relationship, while education generally 
emphasizes a more systematic approach, with 
predetermined curriculum and 


use 


a planned 


learning exercise. Perhaps problem centered 
seminars and individual and group supervi 
sion come closer to the consultation process 

Other differences are noted 


between 
and the of education 
psychotherapy, and administration (Caplan, 
1959; Prosser, 1957). 

1. The consultee usually initiates consulta 
tion in regard to a current mental health or 
work problem, while in education or supervi 


con 


sultation processes 


sion the relationship is primarily initiated 
“from Thus, 


acceptance 


consultation is based 
upon the “authority 
(Baker & Siegel, 1953), and not the 
authority inherent in administrative relation- 


ships or as in the teacher-pupil relationship 


above a 


for its 


ideas” 
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2. The consultant usually enters the con- 
sultee’s social system or field of forces on a 
temporary, short-run basis, and therefore the 
scope of his work is somewhat limited and 
usually concerned with a specific problem 
area. Educational methods may cover a wide 
range of problems and they may maintain 
teacher and pupil together for a fairly lengthy 
stay. In this way, consultation also differs 
from most types of psychotherapy in which 
patient and therapist usually develop a long- 
term relationship and the therapist is con- 
cerned with many aspects of problems within 
his patient. 

3. In many cases the consultant will be of 
a different professional background from the 
consultee and not just a more senior person 
in the same field. In supervision this is often 
not true, particularly in casework. This may 
appear to be a minor distinction, but it serves 
to highlight the fact that case consultation 
attempts to utilize mental health principles 
whereby workers who do not consciously feel 
that they are directly involved in the mental! 
health field can be helped to become more 
sensitive and secure in solving problems which 
hinder good mental health practices. 

4. The consultant usually plays an advi 


sory role, and does not have to implement a 
plan to solve the problem himself. The plan 
for the solution of the problem is left to the 
consultee. The latter may or may not wish 
to follow through, but regardless of his wish, 
he should not expect the consultant to carry 
out the steps of problem solution himself. He 


and 
con- 


can, however, expect continued support 
assistance from the consultant as the 
sultee tries to solve the problem. In this way 
consultation differs to some extent from for- 
mal education, especially when the teacher 
may actually observe a problem, solve it, and 
give the solution ready-made to the student. 
In administration, the administrator may be 
expected to learn about the problem in a re- 
lationship with a subordinate, and at the 
same time effect change by promulgation of 
policy or through directives 

5. Finally, the consultant is usually not in 
a position of administrative control over the 
consultee. The consultee is usually not held 
accountable for following through the results 
of consultation. All along the line, it must be 


clear that the consultee can “take it or leave 


Bindman 


it,” whether this applies to initiation of the 
consultation or to the follow-up of sugges- 
tions. Baker and Siegel point out that con- 
sultation is more effective if the consultee 
uses his own competence to recognize his need 
for help and requests it. They further state 
that sometimes the consultee may seek con- 
sultation, not because he sees a need for it, 
but because of administrative pressure, or 
anxiety, or a feeling that this is the thing to 
do. In the long run, they suggest that asking 
for help may actually connote inadequacy on 
the part of the consultee (Baker & Siegel, 
1953). Thus an adequate consultation and 
outcome are solely dependent upon the de- 
velopment of a positive relationship between 
consultant and consultee, with both having 
the option to withdraw. Mental health case 
consultation can subdivided into three 
categories: (a) case-insight, (5) action-help, 
and (c) consultee (Caplan: 


1959). 


be 


crisis 1956a, 


Case Insight Consultation 

In this situation, the problem is one of a 
lack of insight by the consultee into the prob- 
lems that surround the client. The client’s be- 
havior may not be understood, and this may 
result in an increasing appearance of mal- 
adapativeness to a situation on the part of 
the client. The consultee may become increas 
ingly concerned with this behavior, but not 
know how he can handle the problem. The 
role of the consultant in this type of situa- 
the 
consultee by pointing out the basis for the 
psychological functioning of the client, but 
in a way which is appropriate to the con- 
sultee’s professional background. Perhaps the 
best technique is the use of joint observation, 
since the consultant and consultee can 
serve and discuss their perceptions in a natu- 
ral, nonthreatening fashion, with the consultee 
gaining new knowledge and insight into the 
client’s behavior, which he can use 
hance the environment and reduce the 
turbing behavior pattern of the client. 


tion is to increase the understanding of 


ob 


to en- 


dis- 


Action-Help Consultation 


This type of consultation is used when the 
consultee lacks the skill or facilities in his 
to assist a client, nor has he the 
knowledge or method to call in outside agen- 


agency 
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cies that could help for this purpose. The 
consultant, in an active fashion, evaluates the 
facilities and strengths of the agency and the 
community which might help the client. How- 
ever, he works with the consultee in a some- 
what indirect and nondirective fashion to 
help the consultee feel that his views are 
clarified and supported, so that he can work 
out his plans in as able a fashion as possible 
without the consultant’s plan being superim- 
posed in a direct manner. Usually, through 
this method, the consultee’s horizons begin to 
broaden and he becomes more flexible and 
able to handle more difficult problems with- 
out as much consultation assistance in the 
future. As time goes on the consultant can 
also give more information of a direct nature 
concerning experiences of other consultees 
with similar problems, which may enable the 
consultee to broaden his armamentarium of 
techniques for assisting clients. In the long 
run, this experience should help the consultee 
become a more sensitive case-finding and re- 
ferral agent who can use facilities to a better 
advantage. 


Consultee Crisis Consultation 


In a number of cases, a disturbed or 
disturbing situation in a client may trigger 
off a crisis in a consultee (Caplan, 1956b; 
Vaughan, 1955). Quite often it is a type of 
behavior in the client which stimulates the 
re-emergence of similar problems in the con- 
sultee which he has learned to control or sup- 
press. On the other hand, a crisis in a con- 
sultee may precede a crisis in a client, and 
in turn trigger off disturbing behavior in the 
client. In either case, the consultee begins to 
distort and stereotype his relationship with 
the client, and begins to project his own past 
difficulties into this relationship. He may feel 
that the client has a problem, when in truth 
the client serves as a displacement object for 
the consultee’s disturbance. This often causes 
a great reduction in the consultee’s ability to 
function in a smooth, effective fashion in his 
professional role. Therefore one of the pri- 
mary aims of mental health consultee crisis 
consultation is suggested by Caplan (1956b 
p. 77); namely, 

. improving educators’ use of the self in the pro 
fessional context, so that their personality strengths 
may be more effectively mobilized for the mental 


health of their pupils, and so that their unsolved 
emotional problems may not interfere with the uti- 
lization of their existing professional knowledge and 
skills. 

The role of the consultant in this type of 
situation is to develop first a supporting, posi- 
tive relationship with the consultee, in which 
the consultant begins to be an accessory ego 
figure to the latter. He does this by listening 
to the consultee’s problems and “playing for 
time”’ in order to foster the relationship with- 
out significantly reducing the anxiety of the 
crisis situation. Generally this relationship 
can be established fairly quickly, and then 
the consultant begins to reduce the crisis by 
several techniques. 

The first technique is that of “segmental 
tension reduction,” in which the consultant 
fosters discussion focussed around the client’s 
problem, which by implication is of concern 
to the consultee’s own problems. “The con- 
sultee’s segmented problem is not discussed 
explicitly and directly in regard to himself, 
but once removed in relation to the client” 
(Caplan, 1959). This “second-hand” or im- 
plied method of discussion helps to reduce 
tension within the consultee, which in turn 
reduces the tension within the client, due to 
the close psychological linkage between them 

A second technique in crisis reduction is 
“dissipation of the stereotype” 
1954a, 1954b, 1956a, 1956b, 
consists of the consultant 


(Caplan: 
1959). This 
focussing with the 
consultee upon certain realistic aspects of the 
client’s behavior which make him more mean 
ingful as a human for the consultee 
The consultant often does this through joint 
observation of the client, or 


being for 


in discussion in 
which he describes his personal views of the 
client and encourages the consultee to do so. 
This often aids the consultee to bridge the 
gap between his fantasy based, stereotyped 
perceptions and reality based, true appraisal 
of the client and the crisis situation which, in 
turn, reduces problems between consultee and 
client. 

A major point to be kept in mind in any 
of these situations is the fact that the client 
may actually be seriously disturbed and in 
need of more 


intensive diagnosis and treat 


ment. The consultant uses the consultation 


relationship to gain as many cues as possible 
concerning the client’s behavior. He also may 
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review recorded data as well as observe the 
client in conjunction with the consultee so as 
to gain some diagnostic clues. If the consult- 
ant feels that the client is seriously disturbed, 
this does not necessarily infer that the con- 
sultee does not need crisis consultation. The 
consultant may still employ these methods to 
assist the consultee in his relationship with 
the client, but at the same time he may shift 
his role to one of action-help so as to assist 
the consultee in making a referral of the cli- 
ent to an agency. 

It should also be noted that the avoidance 
of psychotherapy is one of the cornerstones of 
the consultation method. There is an aware- 
ness of the personal implications of the con- 
sultee’s difficulties in his work, but the latter, 
and not his intrapsychic conflicts, are the 
focus of the consultation process (Caplan: 
1956a, 1959). If the consultant allows him- 
self to get involved in the consultee’s intra- 
psychic problems he is falling into the trap 
which has been set for him; namely, that the 
consultee was not fully certain that he is to 
play the role of a patient, but now he has 
proved that he is to do so. The consultant 
must do certain things which border upon 
psychotherapy at times, but are not 
sarily the same. 

The consultant develops a relationship with 
the consultee which is also seen in psychother- 
apy, although on a much slower and more in- 
tensive basis in the latter case. In psychother- 
apy, the therapist asks for intrapsychic ma- 
terial to be provided -by the patient, while in 
consultation the consultee is actually kept from 
giving such material about himself. The focus 
is upon the client and his problems, and only 
through implication de some of the consultee’s 
difficulties become involved (Caplan, 1955). 
In fact, the consultant bolsters the consultee’s 
defenses by support and reassurance of his 
adequacy, while in psychotherapy the thera- 
pist may weaken or tear down neurotic de- 
fenses before rebuilding new ones. Another 
difference is the fact that the consultant does 
not interpret in a direct fashion in relation to 
the consultee’s behavior, while in case insight 
consultation he may give some interpretation 
of the client’s behavior which can assist the 
consultee in helping the client. This, too, 
differs quite radically from psychotherapy. 
Finally, in most consultation relationships 


neces- 


Arthur J. Bindman 


there is .- attempt to handle a segmental 
problem that faces a consultee, and once re- 
solved, tive consultant withdraws. In certain 
types of psychotherapy the therapist may 
also handle specific problems, but generally, 
therapy is concerned with a range of problems 
within the patient. It can be agreed, on the 
other hand, that corrective emotional experi- 
ences take place both in psychotherapy and 
case consultation, which may be the most 
important basis of comparison between the 
two methods. Nevertheless, one would be hard 
put to compare the depth and intensity of 
this experience in therapy with the rather 
narrow, segmented emotional experience that 
occurs through the consultation method. 


A Mental Health Consultation Case 


This case is a consultee crisis type. It illus- 
trates various problems which are encoun- 
tered in the initiation and follow-up of a 
mental health consultation relationship with 
a teacher. It also demonstrates how a con- 
sultant “plays for time,” becomes an impor- 
tant accessory ego figure for the consultee 
(teacher), helps to reduce her tensions, and 
aids her in accepting a more realistic view of 
a client (child). This is accomplished through 
a reduction in the consultee’s own anxieties 
by means of implied discussion concerning 
the client and his family, but which relates 
indirectly to the consultee’s relationship with 
the client. The case also shows how the con- 
sultant assists in changing the consultee’s 
stereotype about the client from one of a 
“bad, disturbing child,” to one of a child 
who can be greatly aided through the con- 
sultee’s understanding and support. Once 
these changes have been effected, the con- 
sultee is able to react toward the client in a 
more positive fashion, and the child’s disturb- 
ing behavior is reduced. 

The mental health consultant, a clinical 
psychologist, had been visiting a school sys- 
tem on a biweekly basis as part of the local 
mental health center’s program of prevention 
at the elementary school level. He worked 
through the school social worker, who acted 
as a referral agent for teachers who sought 
his help regarding “problem children.” His 
role appeared to have become well accepted 
by the school system, and he was provided a 
substitute teacher who accompanied him and 
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took over the classes while a teacher was be- 
ing seen in consultation. 

The school social worker was most coopera- 
tive and eager to learn about mental health 
consultation and how he could relate his role 
to the consultant’s. He readily complied with 
the consultant’s approach to mental health 
problems and soon was making some of the 
best referrals from teachers in his school 
buildings. Although the mental health con- 
sultant received his referrals through the 
school social worker rather than direct self- 
referrals from the teachers, this did not ap- 
pear to produce a barrier in his relationship 
with the teachers. The school social worker 
had clarified his role with the teachers to such 
a degree that he was highly accepted and 
often used, and this in turn aided the con- 
sultant in developing his own role. 


Initial Consultation Interview 


In mid-October the mental health consult- 
ant learned through the school social worker 
that a teacher wanted to see him about a 
child in her third grade class. The school so- 
cial worker mentioned the fact that the child, 
Peter, had been doing poorly in his school 


work and seemed to be somewhat immature. 
He also said that the teacher was quite up- 
set about the particular situation. That same 
day the mental health consultant visited the 
school and met with the teacher. 

The teacher was an individual of about 50 
years of age who can be best described as 
efficient and conscientious. The consultant 
realized when she (the teacher) first entered 
the consultation room that he had had previ- 
ous contact with her. She had served as a sub- 
stitute teacher for a short period of time dur- 
ing the previous school year and had accom- 
panied him and taken over classes on several 
days when he had made consultation visits. 
During those visits, while riding in the men- 
tal health consultant’s car, the teacher had 
described in great detail how she had been 
married for a long time but had never had 
any children of her own. She said that she 
was interested in doing volunteer or church 
work, and keeping up her house and garden, 
and it was for these reasons that she had only 
been teaching part-time for many years. She 
had decided to teach full-time this year be- 
cause of the shortage of qualified teachers. 
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During the previous consultation visits when 
he had become acquainted with the teacher, 
the consultant was struck by the great sense 
of duty which this teacher felt she had “to 
help children to learn.” When she described 
her role as a teacher she would often say, 
“Every child can learn if we really work at 
it with him.’ She also had strong feelings 
about the role that the home and church 
played in the life of the child. She decried 
the fact that modern parents often did not 
provide home life which was intellectually 
stimulating to the child. She mentioned how 
she would often take children who lived on 
her street into her home and talk with them 
about school or reading. The teacher seemed 
to be particularly upset about the fact that 
children would not learn and “wasted”’ their 
time. It seemed most difficult for her to ac- 
cept this since she herself was so efficient and 
careful in the way that she used her time. 
The first description of the child by the 
teacher was the fact that he did “nothing at 
all.” She went on to say that he “is emo- 
tionally disturbed, wastes his time, and has 
very few good work habits.” She said that 
Peter was 7 years, 10 months old and in the 
third grade. He had difficulty in previous 
grades, but psychological tests had shown 
that his intellectual ability was above aver- 
age and he should be able to accomplish ade- 
quately. 

At this point the teacher described how she 
had become so upset by Peter’s behavior that 
during the previous week she had called his 
father and asked that he come to her home 
for an interview. She admitted that the father 
had been angry at her request but that he 
had come. She described the father as very 
upset and disappointed with Peter’s poor 
school work, and said that he forced the child 
to do homework nightly. The school social 
worker had also spoken to the father during 
a PTA meeting and had recommended that 
the father be somewhat closer to his son by 
doing things together, but the father seemed 
to have interpreted his remarks as forcing the 
child to do more homework. It seemed to the 
teacher that the father was being too harsh, 
and she told him quite directly not to force 
the child. On the other hand, she also told 
the father that she was worried about the 
child’s poor school work and that she felt that 
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this was related to the child’s problems at 
home. The consultant was rather surprised 
that the teacher had taken matters into her 
own hands to such an extent. He asked the 
teacher how the father had reacted to her re- 
marks. She admitted that he had been very 
angry at her, but as the interview continued 
he seemed to quiet down and said he would 
look into this problem. 

The teacher went on to describe the home 
situation. She said that the mother was a 
very nervous person and the father was very 
hostile and negative. It was mentioned that 
Peter’s younger brother was ill and had to 
have a number of operations. The teacher 
turned to the consultant and said that she 
thought it was a poor home. She asked what 
the consultant could do for her in this situa- 
tion. The consultant felt that the teacher was 
looking for specific, concrete methods of han- 
dling the child and family, just as she might 
rigidly structure her teaching methods. He at- 
tempted to focus upon the child’s problems 
and play for time. He asked about some of 
Peter’s behavior in the classroom. The teacher 
described how he was very immature and 
aggressive. He would strike other children. 
When he had to sit alone as punishment he 
would cry and say that he wanted someone 
to sit with him. She also pointed out how she 
felt his reading and other work might im- 
prove if she would spend more time alone 
with him. At this point she said that she 
“baited” him to produce for her by offering 
various prizes, but this was often to no avail. 
He was a somewhat hostile and outspoken 
child, which also seemed to upset the teacher. 

She turned to the consultant and again 
asked quite directly what he could suggest 
for her to do. The consultant attempted to 
relate the child’s school behavior to home by 
suggesting that perhaps the schoolroom might 
be the place where the child could get the 
emotional support and warmth he seemed to 
need, and which he perhaps was not getting 
at home. The teacher did not seem to accept 
this point of view and instead went into a 
long discussion of the child’s poor schoolwork. 

For the third time she asked if the con- 
sultant could make any recommendations con- 
cerning ways in which he could be helped to 
learn. She said that another parent-teachers’ 
conference was coming up, and she wondered 
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what she might say to the parents. The con- 
sultant and teacher discussed the conference, 
and the consultant suggested that if the 
teacher could talk to the parents about the 
important interrelationship between the home 
and the school, perhaps they could under- 
stand why Peter was adjusting poorly in 
school. 

The consultant hoped that this latter re- 
mark and suggestion might be accepted by 
the teacher, since he felt that it was the emo- 
tional climate in the school, as determined 
largely by the teacher’s attitude and percep- 
tion toward Peter, which would be very im- 
portant in his future behavior. However, he 
could not make this a direct statement to the 
teacher at this time since it was related to 
her own segmental tensions. 

At this point the teacher got up to leave, 
saying that she still wished that the consult- 
ant had given her more specific suggestions, 
but that she would talk to the parents. She 
hoped that the child would not become a 
severe learning and behavior problem some 
day because the school had not been able to 
handle him. She seemed to be very unhappy. 

Although the consultant took great pains 
to interpret his role to the teacher at the 


start, nevertheless, he could see that she 


wished to bypass these introductory remarks 
and go immediately into the case in point and 
receive a ready-made solution. Thus, when 
the consultant suggested that he would dis- 
cuss the problem with her instead of com- 
pletely taking it over, or when he discussed 


matters of an emotional nature instead of 
giving direct suggestions for helping this boy 
to learn, he did not fully alleviate her anx- 
iety. He left her feeling somewhat frustrated 
and angry toward him. The consultant had 
played for time to learn more about the situa- 
tion, and had tried to develop a relationship 
with the teacher. He had tried to imply that 
the client’s relationship with his family was 
important in his adjustment, at the same time 
suggesting by indirection that the consultee’s 
relationship with the client was of major im- 
portance. The consultant was somewhat un- 
certain that the initial interview had been 
satisfactory, and he wondered if the teacher 
would return when she did not wish to make 
a definite appointment for his next visit to 
the school. 
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Later Consultation Contacts 


At the next visit to the school, two weeks 
later, the teacher had informed the school so- 
cial worker that she still did not wish to see 
the consultant. She said that she felt that she 
could handle the situation now without his 
aid. The school social worker mentioned this 
to the consultant and also remarked that the 
teacher seemed to be antagonistic toward any 
help from the consultant. 

Two weeks later the consultant came to the 
school again, and was met in the corridor by 
the school social worker, who told the mental 
health consultant that the teacher wished to 
see him. He also said that the teacher was be- 
coming so anxious over the situation that she 
was talking around town about the child and 
his family. This was very disturbing to the 
school social worker and the school principal, 
and they wondered if the consultant could 
handle this with her. After some discussion it 
was agreed that this should be handled by the 
school and not the consultant. The consultant 
felt he must have the teacher’s confidence 
and he could not enter into an administrative 
relationship with her. 

The consultant also felt somewhat disturbed 
about this discussion with the school social 
worker, since he wondered whether he was 
free to discuss the teacher and her problems 
with school personnel. He shifted the discus- 
sion to Peter’s problems rather than the 
teacher’s reaction to him and his family. 
When he did this, the social worker suddenly 
remarked that Peter was becoming more ag- 
gressive and was showing sexual interest by 
lifting little girls’ skirts. This had been quite 
disconcerting to the teacher, and she was in- 
terested in seeing the consultant about the 
child. Before departing, the school social 
worker that he would speak to the 
teacher about keeping this case more confi- 
dential. 

When the consultant saw the teacher, she 
immediately mentioned that Peter’s mother 
was pregnant again when she had seen her at 
the PTA meeting. She said that the mother 
was very disturbed, and while talking with 
her had cried continuously, telling the teache~ 
how she did not get along well with her hus- 
band. She suddenly broke down and cried 
further, saying that the doctor had told her 
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she was going to die with this pregnancy. 
There was some vague discussion of a rela- 
tionship between pregnancy and cysts which 
might result in her death. The teacher was 
extremely upset by this whole matter and did 
not know what to do for the mother. The 
consultant suggested that the mother might 
be over-reacting to her pregnancy, particu- 
larly if she were the nervous person that the 
teacher described. This idea seemed to relieve 
the teacher somewhat. The consultant asked 
about Peter and the family, focusing upon 
the child again. The teacher remarked that 
the parents had taken her advice about 
Peter’s needing help and had taken him to 
a private child guidance clinic for one visit. 
She did not know the results of this visit. 

At this point the teacher remarked about 
Peter’s aggressive behavior. When she asked 
the child why he was naughty, Peter had said 
that “bad voices’”’ made him do those things 
She seemed to be very fearful of this remark 
The consultant interpreted this remark to the 
teacher, suggesting that perhaps the child 
was wrestling with strong and upsetting feel 
ings and this was his way of expressing them 
more openly. The reason for this interpreta- 
tion was that the consultant felt the teacher 
was quite disturbed by the boy’s remark. The 
consultant was trying to alleviate some of 
her anxieties about her own impulses, which 
appeared to be closely related to her identifi- 
cation with Peter. The teacher said that she 
had told Peter to ask God for help, and she 
was very fearful of what his 
meant in terms of a “mental 
She did not remark about 
behavior. 


remark had 
disturbance.” 
Peter’s sexualized 


The teacher suddenly changed the subject 
and started describing the family again, tell 
ing how they were rather strange people who 
did not get along well with others and were 
even rejected by their neighbors. After some 
discussion, the consultant suggested that this 
was useful background information in terms 
of the child’s basic school problem. The con 
sultant, focussing on the child again, went on 
to remark that, actually, the fact that Peter 
was able to express these inner feelings to the 
teacher seemed to be a positive and important 
factor in helping him. He said that if Peter 
really did feel he could tell the teacher about 
these bad thoughts it was because he basically 
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had a good relationship with her. The teacher 
seemed to react positively at this remark. 
She said that perhaps she had been wrong 
and had misunderstood and mishandled him 
at times. She seemed to be looking to the con- 
sultant for his approbation. The consultant 
suggested that all teachers feel conscientious 
in their work, and want to help children such 
as Peter. He went on to say that it was really 
not a poor reflection on teachers if things 
did not move smoothly, since this was really 
a difficult task. The teacher seemed to be 
more relieved of her personal anxiety and be- 
gan to remark how unhappy a child he really 
was.’ The consultant agreed and said that 
sometimes children were seen as bad when 
actually they were disturbed, unhappy per- 
sons. Again the teacher agreed, and made 
several remarks about the boy’s basic feelings 
of unhappiness. At the end of the interview 
she thanked the consultant profusely, saying 
that she now felt much less anxious about 
the situation. She also said that she would 
like to talk further with him about Peter. 
The consultant made an appointment with 
her to return in two weeks. 
At this stage in the development of the con- 

sultation case, the consultant listened to the 


consultee discuss the client’s family and ex- 
press her thoughts and anxieties about their 
neurotic difficulties. By implication, she also 
expressed her own feelings of inner unhappi- 


nes and disturbance, which the consultant 
noted. This rose to a peak when the con- 
sultee discussed the client’s “bad voices,” but 
the consultant did not deal directly in a 
therapeutic fashion with the consultee’s prob- 
lems. Instead, he bolstered her defenses in- 
directly through supportive statements, to 
which she responded with more understand- 
ing remarks about the client and his proeb- 
lems. This suggested that her own tension 
may have begun to wane. 

On his next visit, the teacher immediately 
launched into a description of Peter during 
the past two weeks. She said he had been out 
sick for a while, and when he came back he 
had begun to throw some temper tantrums. 
She had been concerned with this behavior 
and had tried to talk with him, and he had 
stopped within a few days. She also men- 
tioned that he had been writing love notes to 
a little girl. This, too, had been disturbing to 
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her, and she had threatened Peter, saying 
that she would punish him severely or tell 
his parents if he continued to do this. It ap- 
peared to the consultant that she did not at- 
tempt to gain any understanding of Peter’s 
motives in such behavior. The consultant 
wondered why Peter might be doing these 
things. The teacher did not wish to discuss 
his motivation at this time, but instead she 
began to talk about the child’s mother again. 
She showed a letter to the consultant from 
his mother to her. The letter had some rather 
strange wording in it, upon which the con- 
sultant remarked. There was some discussion 
of the mother as a very anxious and some- 
what peculiar individual. 

The consultant felt that once again the 
teacher was becoming too closely identified 
with the family and with the pregnant mother 
in particular. He tried to shift the focus back 
to the child by remarking that perhaps the 
mother was a very disturbed person, but at 
the same time the school was faced with the 
problem of Peter and his need for support 
from that source. The teacher seemed to be 
stimulated by the word “support” and men- 
tioned how he did much better in reading 
when he sat near her. The consultant picked 
up this point and re-emphasized the child’s 
need for a close relationship. The teacher felt 
that perhaps she could try to work more 
closely with him. As she said this, the con- 
sultant was not certain how close she could 
let herself get to this frightened child and his 
family, although he felt the teacher had made 
some headway in this regard. The rest of the 
consultation session was spent in discussing 
how a disturbed child may sometimes look for 
other sources of comfort and nurturance if 
he cannot receive this from his family. The 
consultant again re-emphasized the fact that 
the teacher seemed to be a very important 
individual in the boy’s life, and she seemed 
to be supported by this remark. During this 
interview, the consultant continued to reduce 
the teacher’s anxiety, and through his increas- 
ing relationship he made some more specific 
remarks about the teacher’s role in relation 
to the child. The teacher began to discuss 
upsetting sexual material, but her wish to 
drop the subject was respected by the con- 
sultant. 


The next visit was made a month later. 





Mental Health Consultation 


The teacher immediately remarked on how 
improved Peter was since the consultant’s 
last visit. He had stopped writing notes, and 
he seemed to be settling down to his work. 
She told of an incident where children were 
making placemats as Christmas gifts. Most 
were making them for their mothers, but in 
Peter’s case he remarked it was for the little 
girl to whom he had been writing love notes. 
This was discussed, and the consultant sug- 
gested that perhaps Peter needed love to such 
a degree that he looked to other female fig- 
ures, such as little girls. At the same time, 
he suggested that mother’s pregnancy might 
also be motivating him toward sexual inter- 
ests. The teacher seemed ready to listen, and 
she accepted these remarks, saying that she 
had never really understood the reasons for 
this behavior until now. She also spoke about 
the dress-lifting episodes for the first time, 
and said that maybe he was doing this be 
cause of his mother’s pregnancy, too. 

She continued on with some more positive 
statements with regard to Peter. She re- 
marked how he had “guarded” a small Christ- 
mas tree in the school room when she had 
suggested that he be the person to watch over 
it. He seemed to like this role very much, and 
the teacher was pleased that he had done a 
good job. It seemed that the teacher was 
much less anxious and tense about the case 
at this point. She discussed it from a much 
more general viewpoint, saying that now she 
understood the family background and how 
unhappy the child had been. She wanted to 
help him and her goal was to at least start 
where he was and see where she could get 
with him. The consultant pointed out that 
things seemed to be moving along fairly well 
at this point. The teacher smiled happily and 
asked if she was doing a good job, saying that 
she had not taught young children for a long 
time before this past year and was not sure 
if she could really work well with children of 
this age. The consultant remarked that he 
could see she was trying to create a good 
emotional atmosphere and relationship with 
Peter in order that he could carry on his 
learning. At this point the teacher made 
many positive remarks about the parents, 
saying that they seemed much more coopera- 
tive now. The meeting ended with some gen- 
eral discussion about mental health consulta- 
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tion, with the teacher saying that she felt 
much better about the whole situation. When 
she left, she said she did not know if she 
would have to see the consultant any more. 
This was the last time that the consultant 
saw the teacher in formal mental health con- 
sultation. However, on an informal basis, he 
would sometimes see her in the school lunch 
room. She remarked through the remainder 
of the school year that the boy seemed to be 
adjusting much better and was keeping up 
with his school work. In the spring, Peter's 
mother had a baby and was in good health. 
It was felt by the consultant that something 
had been accomplished in helping the teacher 
clarify her interpersonal relationship with this 
boy as well as her view of his family. In this 
final interview, the consultee appeared to be 
able to accept and deal with the client in a 
much more positive fashion, and she is more 
understanding of his needs. At the end, she 
indirectly stated that she had become more 
understanding and cooperative as she dis- 
cussed the client’s family. The stereotype was 
reduced through discussion 
cepted more warmly 


and all were ac- 


Evaluation of Consultation 


In four contacts, this very conscientious, 
anxious teacher seemed to have been able to 
work through some of her own feelings with 
regard to a child and family who presented 
many problems of a disturbing nature to her 
There were several features in this case which 
were of particular interest. The teacher was 
operating at a high level of anxiety and con- 
cern, and she directed her energy into mal- 
adaptive channels. She talked very openly 
and freely concerning the problem outside 
the school; she attempted to force the par 
ents to do her bidding, and she reacted in a 
negative fashion to the child. In addition, 
this teacher was extremely critical and upset 
with the client’s family since it did not fit 
into her rigidly developed set of social values 
There were strong suggestions that the child’s 
hostility, emotional disturbance, verbalization 
of “bad voices,” and sexualized behaviér were 
quite disconcerting to the teacher. She re- 
acted by punishing him or by subtly rejecting 
him, although her conscientiousness and anx- 
iety caused her to be constantly involved in 
his problems in an attempt to find solutions. 
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The mental health consultant appeared to 
have done a number of things which seemed 
to have helped in this situation: 

He focused upon the child as the primary 
area of concern for the teacher in an attempt 
to divert her energy from acting out with the 
parents or outside the school. 

He attempted to interpret the child’s basic 
needs to the teacher in such a way that she 
could begin to accept him, not through the 
stereotype of a “bad boy,” but through more 
objective perception of a disturbed, unhappy 
child who needed a stable adult relationship. 

He tried to help the consultee feel that if 
she actually did come close to this child she 
would not be contaminated with his disturb- 
ing influence, but instead, that she would be 
playing an important role in helping him. 

The consultant helped the teacher feel 
more secure in her role as a teacher of young 
children, when she had not taught them for a 
long time, by implying that being conscien- 
tious and working hard at her job was not 
necessarily a poor trait but very useful to 
children, especially if this provided them an 
emotional atmosphere in which they could 
learn. 

On the other hand, there were things that 
the consultant did not do: 

He did not become involved in the school 
hierarchy and have to play the role of “pun- 
ishing” the teacher for her breaking of case 
confidentiality. 

He did not go into the meaning of “bad 
voices” and the deep anxieties this engendered 
in the teacher. Instead, he only highlighted 
certain positive aspects of this behavior for 
the teacher in an attempt to help her reduce 
her own anxiety. At the same time, the fact 
that she had used religion as a method of 
control might have been underscored some- 
what by the consultant as a socially accept- 
able defense mechanism which would 
supported the teacher still more 

He did not become involved in the “traps” 
set by the teacher when she asked for spe- 
cific methods of handling the child and his 
family. This might have reduced the crisis 
situation by the usual supportive or manipula- 
tive methods without any more useful long- 
term resultant of a preventive nature. In- 
stead, he constantly focused on the child’s 
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problems and helped the teacher work through 
her feelings concerning her relationship to the 
child. 

Finally, it should be stressed that work in 
this area of mental health consultation de- 
mands psychological skill and the ability to 
control one’s own anxiety. The flow of infor- 
mation must be evaluated with regard to its 
degree of reality distortion. The social sys- 
tem of the school building, school system, 
and larger community must be kept in mind 
as a broad frame of reference. The consult- 
ant must be continually aware of new cues, 
changes in behavior, or other psychological 
manifestations. Last, but not least, he must 
know how to apply his consultative tech- 
niques to their best advantages so as to re- 
main a key member of the mental health team 
in the development of preventive approaches 
to emotional disturbances in school children. 
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THE RELATIVE CONTRIBUTION OF FOUR KINDS 
OF DATA TO ACCURACY IN PERSONALITY 
ASSESSMENT ' 


LLOYD K 


Fergus Falls 


Does the information available to the clini- 
cal psychologist through his tests and other 
resources, as in the psychodiagnostic process, 
provide him. with a significant amount of un- 
derstanding of the patients about whom he 
is asked to make judgments, descriptive and 
diagnostic statements, and for whom he is 
asked to make decisions? This question im- 
plies others: (a) if significant insights into 
patients are possible via the information avail- 
able to the psychologist, which kinds of data 
contribute most to an adequate level of un- 
derstanding, (5) what is the relationship be- 
tween the amount of data available to the 
clinician and the degree of insight he achieves, 
and (c) is it possible to identify most effi- 
cient batteries of tests and/or other data. 
More precisely, we see that it is not only the 
data themselves in which we are interested 
but the data as they are used by the psy- 
chologist. As Kelly (1954) has noted, the in- 
troduction of the human element into the 
assessment process means that the techniques 
of assessment (tests, data) have validity 
which is not independent of the assessor. The 
problem is, then, one of evaluation of inter- 
action between data and user. 


1This paper is based upon the doctoral disserta- 
tion of the author at the University of Minnesota 
He wishes to thank William Schofield for his in 
valuable assistance and encouragement in planning 
and completing the study. Also, the services of the 
trainees and staff at the VA Mental Hygiene Clinic, 
Fort Snelling, Minnesota, were indispensable and es- 
pecially appreciated 

2Formerly of the Veterans Administration, Ft 
Snelling, Minnesota, and currently affiliated with the 
University of Minnesota. 
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Hypotheses 


1. Clinicians are able, on the basis of psy- 
chological test, history, and interview data, 
to describe psychiatric patients more accu- 
rately than does a stereotyped personality 
description obtained by reference to the pre- 
vailing conceptions of the typical or “aver- 
age” psychiatric patient. 

2. (a) Psychological test, history, and in- 
terview data are not of equal value in terms 
of their contribution 
scriptive accuracy. 

(5) Of the psychological tests used, that 
which is designed to tap the inner, uncon- 
scious, and genotypic facets of personality 
yields a greater degree of insight into pa- 
tients, and. a higher level of accuracy of judg- 
ments. 


to diagnostic and de 


3. There is a positive relationship between 
the amount of data available about a patient 
and the accuracy with which judgments, in- 
ferences, and diagnostic statements can be 
made about him. The information conveyed 
about a patient by each kind of data is addi- 
tive, each succeeding datum 
accuracy of judgments. 

4. Although there are differences among 
the kinds of data with respect to their use- 
fulness or “validity,” clinicians differ with 
respect to their success with the available 
techniques or data. 


increasing the 


5. Because psychodiagnostic techniques (es 
pecially psychological tests) reveal the covert, 
often unconscious apsects of personality, the 
judgments and inferences made about pa 
tients’ personality characteristics by psycho- 
diagnosticians will agree more closely with 
psychotherapists’ perceptions of those patients 
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after more extended therapeutic contact with 
them than with the therapists’ impressions 
after only a moderate amount of such contact. 


Method 


Patients and instruments. Applicants* to a Vet- 
erans Administration mental hygiene clinic were 
screened during the intake process for (a) judged 
“stayability” in individual psychotherapy, and (6) 
availability for a psychological evaluation of ap- 
proximately six hours in length. The psychological 
examination consisted of the following procedures: 
each patient completed a four-page Biographical Data 
Sheet (BDS) and the booklet form of the Minne- 
sota Multiphasic Personality (MMPI) 
He was also interviewed and given a Rorschach 
test by the clinical psychologist who was the “diag- 
nostician” and who performed the subsequent clini- 
cal Q sorts. f 

The data were made available to the clinician se 
quentially, and he performed a Q sort of 97 items 
describing phenotypic and genotypic personality and 
behavioral characteristics after considering each of 
the four major groups or kinds of data. The bio- 
graphical data were uniformly made available to the 
clinician as the first group of data, and the initial 
Q sort was performed on that basis alone. Six se- 
quences of data were possible with the remaining 
three kinds of data, and in order to exhaust the 
number of sequences each of the (five) diagnos- 
ticians examined six patients, each patient being 
studied by a differént sequence of data. The se- 
quence followed in a given clinician’s first case was 
assigned by random selection, and each subsequent 
sequence by random selection from among the re- 
maining (unused) sequences. It was understood that 
the four Q sorts in each instance would not represent 
interpretations of the specific data which immedi 
ately preceded them, but a summation of all the 
data which has been made available to the clinician 
up to that point in the diagnostic process. Thus, th 
fourth (final) clinical sort represented the clinician's 
integration of all the data included in the battery, 
rather than his interpretations of the data which 
were made available after the third Q sort had been 
performed. An 11-category quasi-normal forced dis 
tribution was used in performing the Q sorts 

After the patient had been seen for a total of 10 
interviews,* his therapist® performed a (criterion) 


Inventory 


8 The patients ranged in age from 24 to 47 years 
(median 32.5) and in education from ¢ 
(median 12.0). Approximately two thirds had dis- 
ability ratings for a psychoneurotic condition and 
about one fifth for a psychotic condition. The degree 
of impairment ranged from 0% to 100° 
10%). 

4#In three cases the therapist’s Q sort was obtained 
after the eighth therapeutic interview because of the 
conclusion of the study 

5 Thirteen therapists drawn from each of the three 
major disciplines in the clinic (7 clinical psycholo- 


to 19 years 


(median 
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Q sort of the 97 items used by the diagnostician 
in describing the patient. Comparisons between the 
diagnosticians’ four clinical sorts and the therapists’ 
10th-hour Q sort descriptions of the patients consti- 
tute the major data of the study. In addition, for 
those patients who remained in therapy for 15 or 
more interviews, an additional Q sort description of 
them by their therapist was obtained at the time 
the study was terminated. The range of therapy in 
terviews in this group was from 15 to 49. Compari- 
sons between Q sort descriptions obtained at that 
time and the 10th-hour Q sorts as well as between 
the former and the diagnosticians’ four clinical sorts 
were made. As a further methodological considera- 
tion, in 10 of the 30 cases a re-sort from the thera 
pist was obtained between the 10th and 11th therapy 
interviews or after the terminal Q sort was obtained 
in those cases remaining in therapy beyond 15 inter- 
views. The correlations between the 10th-hour Q 
sorts and the re-sort, and between the terminal Q 
sort and its re-sort are considered a measure of reli- 
ability. 

Five clinical psychologist trainees comprised the 
group of diagnosticians (hereafter referred to as cli- 
nicians). They were at different levels of training 
(within the limits of the doctoral training program), 
but had all been employed by the VA as trainees 
for at least one year 

Selection of the Q sort item pool. The item pool 
finally selected for use in the present study was ob- 
tained from a larger pool® consisting of 295 items 
gathered from a variety of sources, including the 
studies by Halbower (1955), Block and Bailey 
(1953), and others. Further, each of the Murray 
(1938) needs was included as a separate item, as 
were the psychoanalytic defense mechanisms. Various 
of the diagnostic categories found in the Diagnostic 
and Statistical Manual (American Psychiatric Asso- 
ciation, 1952) were represented by items, as were the 
personality and behavioral characteristics associated 
with the more common MMPI code types described 
by Hathaway and Meehl (1951). 

Each of 11 psychology trainees performed a Q sort 
describing their conception of the typical MHC pa 
tient (referred to psychology for testing). These 
sorts were summed to form a composite from which 
was derived a Mean Average Patient (MAP) de- 
scription. The MAP description was given to each 
of the five clinicians in the study who dichotomized 
the distribution at the point where he felt that the 
items became, by and large, false with respect to the 
typical MHC patient. (This procedure was also em 
ployed by the clinicians when performing the fourth 
clinical sort for each patient.) The stereotype (MAP) 
description was compared with the criterion (thera 
pist) Q sort for each patient. The average level of 


gists, 4 psychiatrists, and 2 social workers) were in 
volved in the study. About one half of the patients 
were seen for therapy by psychologists 

6 This pool was made available to the author by 
P. E. Meehl. The 97 items used in this study may be 
made available upon request 
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agreement between the two over the sample of 30 
patients was considered the baseline (chance, or ex- 
pected level) against which the clinical sorts were 
evaluated. 

The method and results of the Q sort item selec- 
tion were as follows: four pairs of judges (one pair 
for each of the four data groups included in the 
diagnostic battery) rated each of the 295 items in 
the original pool. Each item was judged as “suitable,” 
“of questionable suitability,’ or “unsuitable” to rat- 
ing, on the basis of the information conveyed by the 
specific kind of data. The judges’ ratings were arbi 
trarily assigned weights of 2, 1, or 0, respectively, 
so that each item had a possible score of 0 to 4 for 
each data group, and from 0 to 16 as an all 
rating. Since it was desirable that the items finally 
selected have relevance to each of the kinds of data 
utilized by the clinicians, items were selected from 
the larger pool on the basis of (a) a high total rat 
ing score, and (b) specific pertinence (judged suit 
ability) to one or more of the four types of data to 
be used by the diagnosticians as the basis for their 
subsequent sortings. A total of 94 items was so s 
lected, and two of the items were modified and 
panded into five separate items, thus comprising the 
final 97-item pool used in the study proper. An at 
tempt was made to equate the final pool with items 
judged to have particular pertinence to each specific 
kind of data. The extent to which an equating of 
the pool for items pertinent to each data type was 
accomplished is indicated by the data in Table 1 
From Table 1 it may be seen that the 
MMPI, and Rorschach were roughly comparable in 
terms of their item representation in the Q pool, 
while the BDS was distinctly underrepresented by 
items judged to have pertinence to th 
data. 

As a further measure of the representation in the 
item pool of items relevant to each of the data types 
the subsamples of items contained in the final poo 
which were rated by each of the two judges as 
“suitable” to a specific data type may be compared 
with the total pool in terms of item placements 
(means and variances) in the stereotype (MAP) 
sort. The 97-item Q sort distribution utilized in the 


over 


ex 


Interview, 


at source ol 


Table 1 
Judges’ of the 94 Q Sort Items Originally 
Selected from the Larger Pool in Terms of Their 
“Suitability” to Rating from the Specific Types 
of Data Utilized by the Clinicians 


Ratings 


Sum of the Two 


Judges’ Ratings 


Kind of Data 4 3 2 
Interview 

MMPI 

Rorschach 

BDS 
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final sortings yielded a mean of 6.0 and a variance 
of 4.54. The means of the four subsamples of items 
were as follows: Interview, 5.52; MMPI, 5.36; Ror 
schach, 5.61; and BDS, 7.53. The variances were 
5.06, 4.28, 5.56, 5.05, respectively. An analysis of 
variance of these values yields an F of 3.76, which 
indicates statistically significant differences among 
the item subsample means. By ¢ test analyses it was 
shown that the BDS item subsample differed from 
the remaining three samples in the mean placement 
of items in the MAP sort. It would appear then, 
that the 97-item Q pool was underrepresented with 
items inferable from the BDS, and further, that the 
small sample of items “suitable” to rating from the 
BDS which was included in the total pool could not 
be considered a random sample from the total item 
pool, but rather, contained items which tended to 
be placed toward the less descriptive end of the Q 
sort continuum in the MAP sort 


Results and Discussion 

Reliability of the Q sort. The reliability 
sorts were performed by the therapists on 
different days, and were not separated in time 
by a therapeutic interview with the patient 
The number of days between initial sort and 
re-sort for the 10 cases ranged from 1 to 42, 
with a median of three days. The two sorts 
were correlated and yielded a range of reli- 
ability coefficients from .795 to .936 (median 
858, mean .866). There was little apparent 
relationship between the magnitude of the 
reliability coefficient and the length of the 
time interval between sorts, perhaps because 
of the small dispersion of the latter. These 
data are interpreted as indicating satisfactory 
reliability of the Q sort. 

Results of testing Hypothesis 1. (a) In 21 
of the 30 cases the correlation between the 
final clinical sort and the therapist’s criterion 
description for that patient exceeded numeri- 
cally the correlation between the MAP de- 
scription and the latter. The sign test indi 
cates that this proportion would arise on the 
basis of chance alone in less than 5 out of 
100 instances. (6) In 15 of the above 21 cases 
the observed differences between correlations 
were Statistically reliable (P < .( (c) In 
9 of the 30 cases the MAP (stereotype) de- 
scription exceeded the validity of the final 
clinical sort. Four of the nine differences were 
statistically reliable. (d) In 21 of the 30 cases 
the number of items agreed upon by clinician 
and therapist on the true—false dichotomy ex- 
ceeded the comparable figure in the case of 


5) 
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Table 2 


Validity Coefficients of Six Subgroups of Data 


Biographical Data Sheet plus* 


MMPI 


Interv 


Mean validity 
of the stereotype 
Mean validity 
of the BDS alone 
Validity of the 
data subgroup 
Range 120 to .539 
Median 


Mean 


410 
378 


*N = 10 different cases in each subgr 


the MAP description/therapist comparison. 
Again, the sign test yields a probability of 
less than .05, which indicates a significant 
difference in favor of the clinical sorts over 
the MAP description. (¢) The average per- 
centage of the 97 items agreed upon (over 
the 30 cases) by clinician and therapist was 
66.0, whereas the comparable figure in the 
case of the MAP description/therapist com- 
parisons was 60.0. The difference between 
these two means is statistically reliable (P < 
.05). (f) For the entire sample of 30 cases 
the average validity coefficient of the final 
clinical sort was .480, while the average va- 
lidity coefficient of the MAP (stereotype) 
description was .340. The difference between 
these mean values is statistically reliable (P 
< 01). 

In each of the above analyses, evidence of 
the superiority of the clinical sorts over the 
stereotype description is observed. Although 
the final clinical sort (which represented a 
clinician’s integration of all the available data 
on a patient) did not always result in better 
than chance descriptive accuracy, it did so in 
a. majority of the cases, and in one half of 
the cases the greater accuracy of the clini- 
cal description was statistically reliable. Hy- 
pothesis 1 is accepted. 

Results of testing Hypothesis 2. The va- 
lidity coefficients of six batteries or subgroups 
of data are reported in Table 2. The data in- 
dicate that although the subsamples of pa- 


.016 to 


s exhausting the total s 


Complete Battery minus* 


Rorsch. Interv MMPI Rorsch. 
347 
411 


550 016 to .627 


456 


403 S05 


220 to .607 341 


to .698 
395 


604 


368 


f 30 patients 


tients seemed to be roughly comparable in 
terms of the degree to which their BDS con- 
tributed to descriptive accuracy, and they 
were not markedly dissimilar with respect to 
their “typicalness’ (MAP validity), quite 
different validities accrued from the data 
(MMPI, Rorschach, or Interview) which 
were considered by the clinicians following 
the BDS sorts. None of the BDS plus MMPI 
or BDS plus Rorschach validity coefficients 
equaled or exceeded the median coefficient 
obtained in the BDS plus Interview group. 
Further, the mean validity in the latter group 
(.566) was significantly greater than the mean 
in either of the other two groups (P < .05) 
Also, only the BDS plus Interview mean va- 
lidity was reliably greater than the average 
validity of the MAP description for that sub- 
group (P< .01) and, in addition, signifi- 
cantly greater than the average validity of 
the BDS alone for the 10 cases in the sub- 
group. Further, considerable differences were 
observed at the point of the third clinical 
sort, depending on which kind of data was 
omitted from the battery. In only one case 
from each of the Battery minus Interview 
and Battery minus MMPI groups did the 
validity coefficient equal or exceed the median 
coefficient in the Battery minus Rorschach 
group. Further, although the average validity 
coefficient in each of the three groups ex- 
ceeded the average validity coefficient of the 
MAP description for the 10 cases in that 
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group, in only the Battery minus Rorschach 
sample was the observed difference statisti- 
cally reliable (P < .01). Finally, the mean 
Battery minus Rorschach validity coefficient 
(.595) was significantly greater than the 
mean validity coefficient in either of the other 
two groups (P < .05). In view of these facts, 
and (as may be seen from Table 2) since the 
average validity coefficient of the BDS plus 
Rorschach did not exceed the average va- 
lidity coefficient of the BDS plus MMPI, 
Hypothesis 2,, which implies the greater va- 
lidity of the Rorschach relative to the MMPI, 
is not confirmed. 

A further method of elucidating the rela- 
tive power or usefulness of the data used in 
the diagnostic process is reflected in Table 3. 
The frequency with which each of the kinds 
of data immediately preceded the Q sort 
which yielded the highest validity coefficient 
of the four obtained during the diagnostic 
process was tabulated. In addition to the four 
kinds of clinical information, the MAP de- 
scription is included in the tabulations. Fi- 
nally, the ranks of one through five are given 
(inverse) weights and, when multiplied by the 
observed frequencies and summed, the data 
are ranked in terms of their contribution to 
the maximum validity the 
diagnostic process 

Several important trends may be observed 
in the data reported in Table 3. First, the 
frequency with which the Interview yielded 
the greatest agreement with the therapist 
(40% of the cases) is striking. In addition 


obtained during 


Table 


which Each of tl 


rhe Frequency wit! 
Prece 


led the 


Each of 


Immediately 
the 


Magnitude of 
Validity 
( oefhcient 


Highe 

2nd 

3rd 

4th 

Lowest 

Sum of Weight 
X Frequency 
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to a possible explanation in terms of the simi- 
larity between this data type and the criterion 
(the fact that diagnosticians’ interview im- 
pressions were correlated with therapists’ in- 
terview impressions), the possibility is sug- 
gested that the diagnostic interview was in 
itself a quite useful technique which con- 
tributed at least as much to the diagnostic 
process as the best available “test” in the 
conventional sense. A second important fact 
reflected in Table 3 is the distribution of the 
MAP validities. It would appear that the 
stereotype description tended either to fit the 
patient very well (better than the tests) or 
to miss him almost completely, so that any 
specific test or history data about him af 
forded a more accurate description than did 
the stereotype. In 27% of the cases no single 
test or combination of data led to a more ac- 
curate description of the patient than was af- 
forded by the stereotype. That the latter did 
not obtain by virtue of the tests’ failure to 
describe the patients well, but rather, was due 
to the absolute accuracy the stereotype 
description in many instances was attested to 
as follows. In the eight cases where the latte: 
yielded the highest validity the 
correlations ranged from .368 to .705 with a 
mean of .550, which is just about as good as 
even the best test batteries did 


ot 


coefficient, 


in a given 


series. There appeared then, to be a subpopu- 
lation of patients for whom the MAP descrip- 
tion was quite accurate, and for whom little 
further data were needed in order that they 
be described as adequately as the psycholo- 


. 
3 

Kinds of Data, and the Stereotype, 
Lowest Vali 


lity Coefhicients 


ases 


MMPI 
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gist was able to do on the basis of an ex- 
tended workup. On the other hand, there was 
a larger subgroup which was quite unlike the 
MAP description, and for whom additional 
data were needed in order that they be accu- 
rately described or diagnosed. 

The data presented in this section, plus 
several of the comparisons discussed in the 
previous section, may be summarized by 
means of a ranking of the batteries reviewed 
above in terms of their average validity co- 
efficients (Table 4). The average validity of 
the MAP description may be construed as 
the baseline or chance level of accuracy. 

From the preceding, it may be seen that 
the kinds of data used by the clinician dif- 
fered with respect to their contribution to 
diagnostic accuracy. By way of summarizing 
the relationships among the kinds of data 
used it would appear that (a) the superior 
batteries (in terms of agreement with the 
therapist) were those which included the In- 
terview, (5) omitting the Rorschach test from 
the battery was associated with higher va- 
lidity of personality descriptions than when 
it was included, and (c) heavy reliance on 
the Rorschach was associated with no better 
than chance accuracy of personality descrip- 
tions. Hypothesis 2,, which postulates differ- 
ences among the data in their contribution to 
accuracy in personality description, is ac- 
cepted. 

Results of testing Hypothesis 3. Hypothe- 
sis 3 implies that as data are added during 
the course of the diagnostic process the ac- 


Table 4 


Average Validity Coefficients of the Several 
“Batteries” of Data 


Average 
Validity 
VN Coefficient 


Battery (Basis 
of Q Sort) 


Battery minus Rorschac!} 10 595 
BDS plus Interview 10 566 
Complete Battery 480 
Battery minus MMPI 1 450 
Battery minus Intervie 403 
BDS alone 396 
BDS plus MMPI 378 
BDS plus Rorschach 368 
Stereotype (MAP) 340 
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Table 5 
The Relationship between the Ordinal Position of the 
Q Sorts and Their Average Validity Coefficients 
(N = 30) 
Mean 
Validity 


Q Sort Coefficient 


Individual clinician's 289 
“average patient” 

MAP description 340 

Clinical sorts 
Ist 396 
2nd 446 
3rd A477 
4th 480 


curacy of judgments about the individuals 
studied increases. Further, it was hypothe- 
sized that each kind of data used in the 
study increases the validity of the subsequent 
Q sort over that of the previous Q sorts as 
it is added to the battery. 

From Table 5 there does appear, over the 
entire sample, to be a consistent positive re- 
lationship between the amount of data con- 
cerning patients that clinicians had on which 
to base their judgments and the accuracy of 
such judgments. However, in spite of the 
consistent trend toward increments in va- 
lidity as a function of the amount of data 
available, the absolute improvement from 
initial (BDS) to final clinical sort was quite 
small. While, on the average, the BDS sorts 
accounted for about 15% of the criterion 
variance, the sorts on the basis of the entire 
battery accounted for less than 25% of that 
variance—an absolute gain of less than 10% 
fewer errors in judgments (accuracy of de- 
scription). 

Although the actual gains in validity with 
additions of data were minimal, there is very 
good evidence that clinicians’ perceptions of 
patients rapidly crystalize as a function of 
the amount of data (Table 6). 

Table 6 shows clearly that the clinicians 
changed their impresions of a patient less and 
less with further increments to the available 
data. While they may have changed from 
their “average patient” conception on the ba- 
sis of a patient’s BDS, they were unwilling 
to greatly alter their statements after they 
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had considered two or three kinds of data 
about a patient. In view of the rapid crystali- 
zation of clinicians’ perception of patients, 
and only slight improvement in validity as a 
function of increments in the amount of data 
available, Dailey’s (1952) finding, that cli- 
nicians in this type of enterprise begin to in- 
terpret their early inferences as facts as they 
are required to make further judgments, ap- 
pears altogether plausible. 

By way of further analysis, the number of 
times the addition of the MMPI, Interview, 
and Rorschach, respectively increased or de- 
creased the validity of the clinicians’ judg- 
ments may be interpreted as evidence of their 
contribution to the diagnostic battery. Con- 
sidering the absolute numerical value of the 
validity coefficients as the basis of compari- 
son, it may be seen that a given Q sort va- 
lidity should either exceed or be less than the 
validity of the preceding Q sort in an equal 
number of cases if there were no differential 
value of the specific data class in the battery. 
The chance frequency with which each data 
class should yield a higher or lower validity 
coefficient than the immediately preceding 
sort is 15. Tabulation of the actual frequen- 
cies shows that the Rorschach Q sort yielded 
a (numerically) higher validity coefficient 
than the Q sort immediately preceding it in 
10 cases, the MMPI in 13, and the Inter- 
view in 25. According to the sign test of sig- 
nificance, only the last value is reliably dif- 
ferent from the expected value of 15. These 
data indicate that whether or not the data 
class added to the validity of an existing bat- 
tery depended on the nature of the data. In 


Table 6 


Average Intercorrelation of Successive 
Q Sorts by the Diagnosticians 


Mean 
Q Sort Intercorrelatior 
Clinician’s “average patient” sort $59 
vs. his 1st clinical sort 


Ist clinical sort vs. 2nd clinical sort 
2nd clinical sort vs. 3rd clinical sort 


3rd clinical sort vs. 4th clinical sort 


roximates the median reliability 
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Table 7 


Validity Coefficients of the Interview when it was tl 
Second, Third, and Fourth Data Group Considere 
in the Diagnostic Process 


(N = 


10 in each sample) 


Averag« 
Validity 
Coefhcient 
of Final Sort 


Average 
Validity 
Coefficient 
ol Sort 


Ordinal 
Position 


of Interview 


566 
180 
412 


this analysis, only in the case of the Inter 
view did an increase in validity over that ob 
tained on the basis of previously considered 
data accrue in a significant number of cases 
Finally, although the Interview tended to 
add to the accuracy of judgments made on 
the basis of test and other data, the extent 
to which it contributed depended upon how 
much data about the patient had already 
been made available to the clinician. That is 
if the Interview was held early in the diag 
nostic process a much greater contribution to 
the validity of the clinician’s judgments was 
made than if the Interview was held later, or 
was the last procedure employed. Since there 
is evidence indicating that clinicians tended 
to crystalize their thinking about patients 
early in the diagnostic process regardless of 
the specific data on which their judgments 
were made, it appeared that if the Interview 
was a part of the early body of data on which 
closure was based, a relatively high level of 
validity obtained, not only at that point, but 
also at the completion of the diagnostic pro 
However, though the 
powerful diagnostic technique, it could not 
overcome the false leads obtained early in 
the diagnostic process on the basis of the less 


ess. Interview was a 


valid measures or techniques. Table 7 con 
tains the data on which these conclusions ar 
based 

In summary, the relationship between the 
amount of data available to clinicians and the 


7It should be noted that sequence or ordinal po 
sition in the series was equated for all groups, sincx 
the values were computed on the basis of all 
cases. Each data type, then, appeared as the second 


third, and fourth group an equal number of times 
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accuracy of their judgments appeared to be 
complex rather than as simply stated in the 
hypothesis. When all cases and all data groups 
were considered, there appeared to be a con- 
sistent trend toward increased accuracy (va- 
lidity) as further increments to the data were 
made. However, the above relationship is 
seen to depend largely on the nature of the 
data which were added to the battery. In the 
case of the Rorschach, decrements in validity 
were as frequently observed as were incre- 
ments when that test was added to the bat- 
tery, while the Interview almost invariably 
added to the accuracy of the diagnostic judg- 
ments, the degree of the latter being related 
to the point in the diagnostic process at which 
it occurred. 

Results of testing Hypothesis 4. Hypothe- 
sis 4 states that individual differences would 
be observed among the clinicians in terms of 
their success with the kinds of data utilized. 
The analysis in this connection is a rather 
straightforward one, namely the tabulation of 
the frequency with which each clinician’s 
highest validity coefficient in each of his six 
diagnostic cases followed the introduction of 
each of the four data types. Table 8 contains 
the pertinent data. 

First, it should be noted that with the ex- 
ception of the BDS, which was routinely ana- 
lyzed first and without benefit of other test 
data being available, sequence or ordinal po- 
sition in the diagnostic process is not a sig- 
nificant factor in the distribution of validity 
scores, since the figures were computed on 
the basis of the entire sample of 30 cases, 


Table 8 


The Frequency with which Each 
Produced the Highest Validity C 


Cases Studied by Each C! 


: itn: Highest Va 
VA Training 
Classification 

Clinician (year BDS MMPI 

I\ 

Ill 

Il 

Il 


II 
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which indicates that each of the MMPI, 
Rorschach, and Interview was second, third, 
and fourth an equal number of times (10) in 
the sequence. 

The cell frequencies in Table 8 may be 
evaluated for significance by means of a non- 
parametric test. Since, for each clinician, 
there were six trials (patients) and four data- 
types, the mean expected frequency per cell 
is 1.5. Further, the probability that a spe- 
cific data group (test) would yield the high- 
est validity coefficient in a given case is one 
in four (.25), of the same data group being 
highest in any two cases (.0625) (15) = .9375, 
in any three cases (.015625)(10) = .156, in 
any four cases (.00390625)(10) = .039, in 
any five cases (.0009765625)(4) = .004, and 
in all six cases .0002. From these facts it may 
be said with statistical confidence that cli- 
nicians B and D were more successful with 
the Interview, relative to their use of the 
other data, than were clinicians A and C, 
relative to the latter’s use of the other data. 
Although these relationships are quite clear 
from a descriptive point of view, it is not 
possible from the data to explain the rela- 
tionships, or to make inferences to over-all 
diagnostic (or even interview) ability. It may 
be seen in this connection that the fact that 
clinician D obtained his greatest validity on 
the basis of the Interview in each instance 
could have come about as readily from a lack 
of skill with the other data as 
unique interview acumen.*® 

A further matter relating to individual dif- 
ferences among the clinicians concerns their 
over-all level of accuracy in the diagnostic 
enterprise. An evaluation of this factor was 
accomplished as follows: the 30 validity co- 
efficients obtained by the five clinicians were 
ranked in terms of their magnitude, and each 
clinician’s distribution of six coefficients was 
obtained. An analysis of variance was ap- 
plied to the five distributions of validity co 


from some 


8A further interesting possibility is suggested by 
the data in Table 8, namely, that a trend indicating 
a relationship between the amount of experience 
(level of training) of the clinician and his degree of 
success with psychological tests may exist. Though 
the range of experience among the clinicians was rela- 
tively small, it is interesting to note that only in the 
case of the most advanced were the tests 
used to particular advantage 


trainec 
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Table 9 


Validity Coefficients of the Five Clinicians’ 
Q Sort Diagnostic Judgments 


VA Training 
Classification 
year 


Validity Coefficients 


Clinician Mean Median 


Range 
IV 361 to .659 3 533 
iil 327 to .652 4600 
Ii 293 to .705 3 523 
lil .125 to .627 528 


II .123 to 466 3 429 


efficient ranks, and yielded an F of 12.8 in- 
dicating a probability of less than .001 that 
the distributions of ranks represented random 
samples from a common source. A f¢ test 
analysis of the individual distributions of 
ranks indicated that clinician E produced 
validity coefficients significantly lower than 
those of the other four clinicians. Further, 
only two of clinician E’s six validity coeffi- 
cients exceeded the lowest median coefficient 
obtained by any of the other clinicians. Al- 
though it would have been desirable to relate 
the degree of experience and the level of the 
clinicians’ training to their relative success in 
the diagnostic enterprise, the range of experi- 
ence (training) among the five was quite re 
stricted. However, as indicated in Table 9, 
the fourth year trainee had the highest me- 
dian validity coefficient, while the second year 
trainee had the lowest coefficients. Ideally, of 
course, a Critical evaluation of the relative 
power or usefulness of various kinds of data, 
and a definitive statement of the relationships 
between amount of experience (or level of 
training) and diagnostic accuracy, would re- 
quire study or a group of thoroughly trained 
broadly experienced clinicians, rather than 
persons at the initial phases of their training 
such as were represented in this study. 

Results of testing Hypothesis 5. Hypothe- 
sis 5 states that the agreement between diag- 
nosticians’ judgments about patients and 
those made by the patients’ psychotherapists 
would increase as a function of the amount 
of therapeutic contact the latter had with the 
patients. 

For 10 of the 30 patients, criterion Q sorts 
were obtained from the therapists at a point 
in therapy well beyond the 10th hour, the 
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point at which the original criterion Q sorts 
were routinely obtained. The number of ther- 
apy interviews which had taken place at the 
time of the terminal Q sort ranged from 15 
to 49 (median of 23). In each case the cli- 
nician’s final was correlated with the 
terminal criterion sort of the therapist and 
the distribution of 
tained 


sort 


such coefficients was ob- 
The coefficients obtained between the 
clinical sorts and the 10th-hour sorts for the 
10 cases were also noted and a comparison 
between the two sets of data is interpreted as 
reflecting the relationship between amount of 
therapeutic contact and therapist /diagnosti- 
cian agreement.® The data in this analysis do 
not support the hypothesis as stated. The av- 
erage of the validity coefficients of the cli 
nicians’ Q the when com- 
pared with therapists’ judgments based upon 


sorts was same 
more extended therapeutic contact, as when 
compared with therapists 
only 


sorts based 


upon 
10 interviews 


Summary and Conclusion 


Che relative contribution of four commonly 
used kinds of clinical information to the de- 
scription of the personality characteristics of 
male veteran 
studied 

Five 


psychiatric outpatients was 
the 
tients from a psychodiagnostic point of view 
and performed four QO sorts of items describ 
ing the patients’ 


clinicians studied group of pa 


personality characteristics 


and current psychiatric Increasing 


amounts of tests and other relevant data con 


Status 


cerning the patient were made available to 
the clinicians sequentially. The data consid 
ered by the clinicians included (a) a 
page Biographical Data Sheet (BDS), 
the patient’s MMPI profile, (c) a 
protocol 


preted by 


four 
(db) 
Rorschach 
and inter 
the clinician who performed the 


(administered, scored 
four Q sorts), and (d) a diagnostic interview 
conducted by the clinician. In each case, the 
sequence in which the clinician obtained and 


® The 
compared with the corresponding 10th-hour criterion 
The 
from .580 to .850 (median .734), which suggests that 
the therapists did not markedly alter their impres 
ions of their reflected by the Q ‘sort 
between the of therapy point at 


therapists’ terminal criterion were also 


sort 


resulting correlation coefficients 


sorts ranged 


patients (as 
10th hour 
which the terminal s 


and the 


rt was performed 
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considered each of the above four kinds of 
data was specified. Although the BDS was 
always the first data-group considered and Q 
sorted, the other three kinds of data were ar- 
ranged in the six possible sequences and each 
sequence was followed in one, and only one, 
diagnostic case per each of the five clinicians. 
A Q sort was performed after the clinician 
considered each kind of data, and the final 
sort represented the clinician’s integration and 
interpretation of all the available data con- 
cerning the patient under consideration. 

Each patient was assigned to a psycho- 
therapist in the usual clinic manner, with the 
exception that the psychological test results 
and the usual written report were not made 
available to the therapist. After the patient 
had been seen by the therapist for 10 inter- 
views (in three cases for only eight inter- 
views) the therapist performed a criterion Q 
sort, describing the patient as he saw him on 
the basis of his therapeutic contact and what- 
ever record material was available on him. 

On the basis of the comparisons between 
the diagnosticians’ and therapists’ Q sort de- 
scriptions of patients, the following conclu- 
sions were drawn: 

1. Although in some instances a stereotype 
personality description was the most accurate 
description of the patient obtained, bettering 
even the clinician’s judgments made on the 
basis of any or all of the available test, his- 
tory, and interview data, clinicians were gen- 
erally able to describe psychiatric patients 
more accurately than did a single stereotyped 
description obtained by reference to the pre- 
vailing conceptions of the typical psychiatric 
patient seen in that setting. 

2. Significant differences among the kinds 
of data were observed in terms of their con- 
tribution to accurate personality descriptions. 

3. The diagnostic interview was consist- 
ently observed to contribute to greater ac- 
curacy of judgments about the personality 
characteristics of the patients. The interview 
was most useful when it was held early in 
the diagnostic sequence. 

4. Neither the Rorschach nor the MMPI 
appeared to increase the validity of previous 
judgments in a significant number of cases 
(more frequently than they detracted from 
previously established validity of judgments). 
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5. Biographical data appeared to be a 
promising source of information in accurately 
assessing the personality characteristics of 
psychiatric patients. The BDS at least “held 
its own” relative to the other data even 
though underrepresented in the item pool and 
routinely considered without collateral infor- 
mation or data about the patients. 

6. The relationship between the amount of 
information available to the diagnostician and 
the accuracy of his judgments is complex 
rather than linear, and varies according to 
the particular type (or kind) of data made 
available to the clinician. 

7. Clinicians differ among themselves with 
respect to their over-all diagnostic accuracy, 
and also in terms of their success with the 
various tests or kinds of data utilized in the 
diagnostic process. 

8. There was little difference in the degree 
of agreement between diagnosticians and 
therapists as a function of the amount of 
therapeutic contact (over a certain minimal 
amount) the latter had with specific patients. 

9. The over-all agreement between diag- 
nosticians and therapists was rather modest 
(mean r = .48), suggesting that somewhat 
different frames of reference were emphasized 
by each. 
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The test most often used as a measure of 
hypnotizability is the postural sway test. Its 
reported correlations with various depth-of- 
hypnosis scales range from .50 to .75, with a 
probable mean of about .70 (Furneaux, 1952; 
Hull, 1933; Weitzenhoffer, 1953). The pos- 
tural sway task involves direct repetitive sug- 
gestions to S that he is falling forward. (Much 
less frequently used are suggestions to fall 
backward or alternately sway forward and 
backward.) The suggestions are repeated for 
periods ranging from 30 sec. to 2%4 min. The 
largest single forward excursion is usually 
taken as the score. The experimental period is 
sometimes preceded by a control period in 
which S is told to stand still. When both 
periods are utilized, the score is usually the 
difference between the maximum excursion in 
each period. 

The resulting distributions are either trun- 
cated or U-shaped. These distributions are 
sometimes attributed to 
procedures. Hull (1933), in 
literature on several of the 
bility tests, concludes: 


gross measurement 


reviewing the 


direct suggesti- 


A judicious examination of all the evidence leads 
one to the conclusion, however, that the seeming 
deviations from the normal or bell-shaped distribu 
tion are more likely the result of defective scales for 
measurement than of any inherent 
tendency (p. 101) 


constitutional 


Eysenck (1952), on the other hand, as- 
sumes that the postural sway test, as described 
above, has a threshold and a ceiling which 


1This paper was abstracted from a dissertation 
submitted in partial fulfillment of the Ph.D. degree 
I would like to express my gratitude to G. R. Wendt 
and E. L. Cowen for their interest and 
in this study. 

2 Now at the VA Hospital, Northampton, Massa 
chusetts 


assistance 


transform an underlying normal distribution 
into an apparently U-shaped distribution 


Method 

During the course of a larger study we 
utilized a more precise measurement proce- 
dure unrestricted by conditions of either a 
threshold or a ceiling. A control and an experi- 
mental period, of 244 min. each, were utilized 
The postural sway test was introduced to S as 
a test of motor activity, no mention being 
made of hypnosis. The S was directed to stand 
with feet together flat on the floor, arms 
folded, and eyes closed. She was told to stand 
there, relaxed, until further directions were 
given. She was also told not to be afraid of 
falling since, if she did fall, EZ would catch 
her. At the end of the control period, the 
following instructions were administered: 

Now, as you stand there, I want you 
trate on what 


» concen 
I’m saying, on my voice. Just stand 
there, relaxed, doing nothing in particular but listen 
ing to me. Blot everything else out of your mind, 
concentrate on my voice and, as you listen to my 
voice, you will start to sway forward, swaying for 
vard, falling forward, falling forward 
The words 


for 2 


falling forward” were repeated 
min. and 30 sec., with a reminder ap 
proximately every 30 sec 
what I’m saying.” 
Permanent recordings of all forward 
backward movements were made on a 3-to-1 
step-down kymograph drum by means of a 
cord and pulley arrangement attached at one 
end to S’s collar and at the other end to a 
metal stylus. The 6-in. drum allowed a maxi 
mum sway of 12 in. forward and 6 in. back 
ward to be recorded. Measurements of devia- 
tions from the baseline were made at 5-sec 
intervals. The 30 measurements for each per 
iod were averaged, and the difference between 


to “just listen to 


and 
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Scores 


Fig. 1. Distribution of postural sway scores (NV = 62). (“‘o” denotes Ss who fell 
forward during the postural sway instructions.) 


the two averages constituted the postural sway 
score. If S fell forward the maximum score 
of 40 4o-in. units (corresponding to 12 in. of 
actual movement) was scored for the remain- 
der of the 2% min. The Ss were 62 female 
college volunteers. 


Results and Discussion 


The resulting distribution is presented in 
Fig. 1. The numbers representing the class 
intervals are the midpoints of the intervals. 
The data, computed in tenths of an inch from 
recordings which were one third of actual size, 
are 31% times as large as the actual move- 
ments or, conversely, the actual movements 
(in inches) are 30% as large as presented 
here. The distibution is markedly skewed to 
the right. The descriptive data for this distri- 
bution (total group) are presented in Table 
1. The chi square indicates a significant de- 
parture from normality, while the ¢ indicates 
that the sample differs significantly from zero. 


Table 1 


Descriptive Data for Postura 


Total 
Group 
N = 62) 


High 


Mean 6.37 

SD 10.82 

Median 1.34 

Chi square 56.48* 
(df = 4) 

t 4.00" 


* Indicates the .05 level or bette 


A further examination of Fig. 1 reveals an 
unusual situation: the lower two-thirds of the 
distibution (N = 40), divided from the upper 
third of the distribution at the arrow (65th 
percentile), seems to be normally distributed 
about zero. The chi square for the low group 
(Table 1) is not large enough to reject the 
assumption of normality (P = .60), and the 
t is not large enough to reject the null hy- 
pothesis of no departure from a mean of 
zero (P = .70). The chi square test for de- 
parture from normality was not computed for 
the high group because of the small NV. The ¢ 
for this group indicates that the mean is sig- 
nificantly different from zero. 

The above results raise the possibility that 
the postural sway distribution may be a com- 
posite of two distinct groups, one group dem- 
onstrating no response and the other group 
demonstrating a marked positive response. 
This interpretation derives from the facts that 
(a) the low group is normally distributed 
around zero, (0) there is a discreteness be- 
tween the low group and the high group, and 
(c) the gap between the two groups cannot 
be considered to be an artifact of the scoring 
procedure in which the maximum score of 40 
is assigned for the remainder of the 2% min. 
after S falls (see Fig. 1). 

The negative scores (greater forward sway 
in the control period than in the experimental 
period) offer another point of interest. Nega- 
tive scores are often interpreted as a sign of 
negativism on the part of S, sometimes in an 
abnormal or morbid sense (Hull, 1933; Lan- 
dis, 1932). There is no reason, however, to 
suspect such negativism in so many Ss in this 
study, since they all freely volunteered for 
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the experiment. Furthermore, the negative and 
positive scores appear to be on a continuum 
as part of the same, unresponsive distribution. 


Conclusions 


Although limited by the size of the sample 
and lack of replication with diverse samples, 
the above data indicate: (a) that the postural 
sway distribution is not normal and may well 
be composed of two separate groups, and (0d) 
the interpretation of negativistic attitudes or 
personalities, made on the basis of negative 
postural sway scores, must be applied with 
care and only after additional criteria are met. 
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The importance of subjects’ (Ss’) response 
sets in their performance on tests and ques- 
tionnaires has been noted for many years. 
Cronbach (1950) discusses several response 
sets which depend on the form of test items, 
such as the tendency, varying in degree among 
Ss, to say “true” to items which may be an- 
swered “true” or “false,” or “agree” to ques- 
tions which may be answered “agree” or “dis- 
agree.” This response set is known as the 
acquiescence set. Response sets seem to oper- 
ate whenever items are difficult or ambiguous. 

Most items on personality inventories ap- 
pear ambiguous enough to arouse the opera- 
tion of response sets. Items such as these 
from the Psychasthenia (Pt) scale of the 
MMPI, for example, fail to give S unam- 
biguous standards for his report of his be- 
havior and experiences: 

My memory seems to be all right 

I certainly feel useless at times 

I have strange and peculiar thoughts 


The phrases “all right,” “at times,’ and 
“strange and peculiar” do not clearly specify 
the severity, frequency, and nature of symp- 
toms which are required for endorsement of 
the items. The Pt scale consists of 48 items 
like these, which S must answer “(mostly) 
true,” “(mostly) false,’ or “cannot say.” 
Since 39 of the items are keyed positively, a 
high score on the scale could be due to a high 
degree of acquiescence on the part of S rather 
than to a high degree of what the P¢# scale 
purports to measure (Hathaway & McKinley, 
1951). Fricke (1956) recently pointed out 
that in most personality scales most items are 
keyed in one direction, making them poten- 
tially susceptible to serious distortion by this 
response set. 

This article reports an exploration of the 


operation of response sets in the Pé scale of 
the MMPI. 


Method 


A balanced Pt scale was constructed in 
which 24 of the items are keyed positively 
and 24 negatively. This was accomplished by 
reversal of 15 of the 39 items which are nor- 
mally keyed positively. These items were re- 
written so that an answer of “true” has ap- 
proximately the opposite meaning from an 
answer of “true” to the original item; in gen- 
eral, an answer of “true” becomes a claim of 
freedom from an undesirable symptom rather 
than a claim of the symptom. The 15 reversed 
items are presented in Table 1, together with 


Table 1 
Reversal of Pt Ite: 


MMPI 
Booklet 
Number 

of Original 
Item Reversa 

I find 
or job 

I feel I am as happy 

Most of the time I feel happy 

I have enough self-confidence 


it easy to keep my mind on a task 


as others seem to be 


I understand what I read as well as ever 
I am quite sure of my mental health 


I feel pretty energetic most of the time 
Is 


eldom find myself worrying about some 
thing 

I seldom become very ext ited 

In school I found it quite easy to talk before 
the class. 

I am seldom embarrassed 

I am usually patient with peopl 

I usually remember what people say to me 

I ha 


I am inclined to take things in my stride 


good powers of concentration 
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their MMPI booklet numbers. These 15 items, 
together with the 9 negatively keyed items in 
the original Pt scale, constitute the 24 nega- 
tively keyed items in the balanced Pt scale. 
The remaining 24 positively keyed items in 
the original Pt scale were not altered in the 
balanced Pt scale. 

The balanced Pt scale was given in printed 
form to 44 Johns Hopkins University summer 
school students in an introductory psychology 
course. These Ss were of both sexes and varied 
widely in age and background. 

The balanced P# scale was also given in 
printed form to 95 Johns Hopkins winter stu- 
dents. Another 95 winter students took the 
original Pt scale in printed form. Like the 
summer school students, the last two groups 
were students in an introductory psychology 
course, but they were all males and were 
more homogeneous in age and background 
than the summer school group. 

The “cannot say” response was made un- 
available to the Ss in these forms of the Pt 
scale, in order to permit fullest operation of 
the acquiescence set. 


Results 

One way of evaluating acquiescence in a 
scale is to correlate scores on the positively 
keyed items with scores on the negatively 
keyed items. Such correlations are reduced by 
acquiescence, sometimes even becoming nega- 
tive, since acquiescence is positively related to 
scores on the positively keyed items but nega- 
tively related to scores on the negatively 
keyed items. 

The positively keyed and negatively keyed 
subscales of the balanced Pt scale correlated 
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.66 for the summer school students and .59 
for the winter school students. Application of 
the Spearman-Brown formula in the manner 
customary for split-half correlations raises 
these figures to .80 and .74, which are scarcely 
lower than reliability coefficients typically re- 
ported for such scales (Edwards, 1957; Hath- 
away & McKinley, 1951). 

The intercorrelations between the oppositely 
keyed halves of the balanced Pt scale are so 
high, in fact, that acquiescence set can be 
ruled out as an important factor in Ss’ per- 
formance on the scale. Ss do not show tend- 
encies to agree or to disagree with these items 
without regard to their content. 

In tests for which acquiescence is an im- 
portant factor, it has been found that Ss show 
fairly high average acquiescence, despite large 
individual differences (Cronbach, 1950). Thus, 
another possible manifestation of acquiescence 
sets is a higher average score for items when 
they are positively keyed than when they are 
reversed and negatively keyed. Table 2 shows 
that the 95 Ss who took the original Pt scale 
obtained a mean score of 3.57 on the 15 items 
which were reversed on the balanced Pt scale 
The 95 Ss who took the balanced scale ob 
tained a mean score of 4.42 on these items as 
reversed. The difference between these means 
is significant at the .05 level by ¢ test. Scores 
averaged lower on the positively keyed items 
than on the negatively keyed reversals. This 
result is the opposite from that which ac 
quiescence would have caused. It is further 
evidence against the operation of acquiscence 
in Ss’ performance on these scales. 

Other comparisons of the performance of Ss 
on subscales of the original and balanced Pt 


Table 2 


Means and Standard Deviations of Scores on Subscales of the Origi 


24 items positiv ely keyed on both scales 


9 items negatively keyed on both scales 


15 items positively keyed on original scale, but 
reversed and negatively keyed on balanced scale 


al and Balanced Pi Scale 


Original Balanced Scalk 


M . Wf 
SD 


VW 


ry 
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scales, as shown in Table 2, reveal no signifi- 
cant differences. The distributions of scores as 
summarized by means and standard deviations 
are similar for corresponding subscales of the 
two scales. Even the one significant difference 
is actually rather small. It appears a reason- 
able conclusion that balancing the P# scales 
did not appreciably influence Ss’ scores, either 
on the actually reversed items or, through 
context, onthe unaltered items. 


Discussion 


It was remarked earlier that most items on 
the Pt scale are ambiguous enough that re- 
sponse sets would be expected to operate in 
Ss’ answers to them. Yet the results show 
that the acquiescence set, ordinarily a power- 
ful factor when ambiguous true-false items 
are given, is essentially absent as a factor in 
the Pt scale. The Ss failed to take the usual 
advantage of the items’ ambiguities, so to 
speak. Why? 

There is evidence that Ss (nonpsychotic 
Ss, at least) quickly notice that items like 
those on the Pt scale are concerned with per- 
sonal ailments and troubles, with symptoms. 
Wiener (1948) found that the P# scale is 
composed almost entirely of “obvious” items 
—“those to which significant responses were 
relatively easy to detect as indicating emo- 
tional disturbance” (p. 165). De Soto, Kuethe, 
and Bosley (1959) found that Ss agree well 
in judging such items as to their desirability 
or undesirability for well-being, and that im- 
plications for well-being seem to be the most 
salient property of these items. 

Thus the fact that these items are con- 
cerned with symptoms is obvious and impor- 
tant to the Ss, so important apparently that 
they respond in terms of it despite the am- 
biguous standards. What the P# scale meas- 
ures, then, is their tendency to claim (or 
deny) undesirable symptoms, a tendency on 
which they vary greatly. This tendency should 
be regarded as a response set, even though it 
is tapped or activated only by items with con- 
tent dealing with symptoms, since the am- 
biguities in the items and Ss’ tendencies to 
fake (Meeh! & Hathaway, 1946) make its re- 
lationship to actual symptoms tenuous. 

The symptom-claiming set seems to be pre- 
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potent among response sets. It seems to be the 
major factor in the Pt scale and other scales 
with many “obvious” items, reducing their 
validity as measures of other traits and pro- 
ducing correlations between scales intended to 
measure separate traits. For example, the Pt 
scale correlates .84 with the Sc scale (Hath- 
away & McKinley, 1951), it correlates .92 
with the Taylor Scale of Manifest Anxiety 
(Eriksen & Davids, 1955), and it correlates 
—.84 with Edwards’ Social Desirability Scale 
(SDS) (Edwards, 1957). These intercorrela- 
tions approximate the reliability coefficients 
typically obtained for such scales (Edwards, 
1957; Hathaway & McKinley, 1951) indicat- 
ing that the scales measure largely the same 
thing. 

Those who have recognized a symptom- 
claiming set have tended to treat it as re- 
sponse sets are usually treated, that is, as a 
nuisance to be eliminated or controlled. The 
K scale was developed to correct scores on 
MMPI clinical scales for essentially this re- 
sponse set, and its authors remark that the 
Pt scale could be similarly used (Meehl & 
Hathaway, 1946). Edwards suggests that the 
SD Scale might serve better than the F scale 
to correct the MMPI clinical scales, anc! he 
further has developed a forced-choice person- 
ality test designed to prevent the operation 
of the response set (Edwards, 1957). 

There are reasons for believing, however, 
that this symptom-claiming set is highly de- 
serving of continued study as a personality 
variable in its own right. 

Its prepotency over the otherwise powerful 
response set of acquiescence makes it appear 
important. 

It seems to be the easiest of all personality 
variables to measure well with true-false 
items. This may be due to its prepotency as 
a response set, but in any case it argues fur- 
ther for its importance in people’s psychologi- 
cal functioning. The correlations between the 
Pt scale and the Sc, Manifest Anxiety, and 
SDS mentioned earlier are extremely high in 
comparison with most correlations between 
measures of personality variables, and the in- 
tercorrelations of the last three scales are 
equally high (Brackbill & Little, 1954; Ed 
wards, 1957). These four scales were con- 
structed independently to measure different 
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personality variables (although their items 
were drawn from the same large MMPI pool), 
yet they turned out to be essentially meas- 
ures of the same variable, the symptom-claim- 
ing set. The resistance of the Pt scale to ef- 
fects from the reversal of its items in the 
present study also attests to the relative ease 
of good measurement of this response set. 

Despite the evident importance of the symp- 
tom-claiming set, however, its function in per- 
sonality is far from well understood. 

The SDS, Pt, Sc, and Manifest Anxiety 
scales, which appear to measure - primarily 
this response set, have been correlated with 
many other behavioral measures, and some of 
these correlations may be useful in under- 
standing the response set. Eriksen and Davids 
(1955) report clinical ratings by H. A. Mur- 
ray of 20 Ss on the trait of “optimism-pes- 
simism,” based on interviews of the Ss and 
their autobiographies, which showed a rank- 
order correlation of —.90 with the P? scale 
and —.87 with the Manifest Anxiety scale. 
Unfortunately, however, most correlations be- 
tween these scales and other behavioral meas- 
ures have been much lower than this. Some of 
these low correlations may be attribut. le to 
unique factors on which these scales seem to 
have differential light loadings (Hathaway & 
McKinley, 1951; Taylor, 1956). 

It is probable, however, that the symptom- 
claiming set itself is determined by more than 
one psychological factor, each of which may 
account for some of the diverse correlates of 
the response set. There is convincing evidence 
that scores on these scales depend heavily on 
chronic anxiety or emotional responsiveness 
(Taylor, 1956), on tendency to use the de- 
fense mechanism of repression (Eriksen & 
Davids, 1955; Eriksen, Kuethe, & Sullivan, 
1958), and on effort to make a good impres- 
sion on others (Edwards, 1957: De Soto 
et al., 1959). 

If these or another set of underlying per- 
sonality factors jointly determine scores on 
the symptom-claiming set and hence its cor- 
relations with other variables, it appears 
likely that they can only be uncovered by 
studies of the joint relationships among sev- 
eral selected personality scales and other be- 
havioral measures, as opposed to the pair-wise 


correlations between measures which have 
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typified past research involving the responss 
set. 

This is not to say, however, that ordinary 
factor analysis is necessarily appropriate to 
the problem. 

Suppose, for example, that the response set 
(x) is a function of two factors, actual degree 
of anxiety (y) and degree of anxiety which 
the person can express (z). And suppose that 
an individual’s score on the response set 
equals the /ower of his scores on the two fac- 
tors, that is, 


the lower of y and z 


If an individual's actual degree of anxiety is 
lower than the degree of anxiety which he can 
express, as limited perhaps by repression and 
suppression, he will express his actual degree 
of anxiety, by claiming symptoms, and no 
more. On the other hand, if the degree of 
anxiety which he can express is lower than 
his actual anxiety, he will only reveal the ex- 
pressible degree, no matter how much lower 
this is than his actual anxiety. 

At least two of the implications of such a 
model receive empirical support. This model 
implies that, if the distribution of scores on 
the factors is symmetric, the distribution of 
scores on the symptom-claiming response set 
will be skewed upward, and this is the case 
for all of the scales which are good measures 
of the response set (Edwards, 1957; Hath 
away & McKinley, 1951). 

The model also implies that people scoring 
low on the symptom-claiming set are more 
heterogeneous with respect to both factors 
than people scoring high on the response set, 
who can so score only by being high on both 
factors. Low scorers on these scales have in 
deed been observed to be more variable than 
high scorers on other behavioral measures 
which may be influenced by these factors, 
such as insight into determinants of their be 
havior (Eriksen et al., 1958) and paired-as 
sociates learning (Spence, Farber, & McFann, 
1956). 

In contrast to the 
factor-analyti 
form 


above formulation, a 


formulation would be of the 
ay + bz 


and would be clearly inappropriate. 
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If it is the factor on which a person has the 
lowest score that determines his symptom- 
claiming set, then the scales which are excel- 
lent measures of the response set are actually 
excellent measures of this factor. The prob- 
lem will be to determine which factor is the 
one being measured for a given individual, 
and this can very likely be accomplished. 


Summary 


This article reports a study of response sets 
in the Pt scale. It was pointed out that most 
items in the P¢ scale and similar personality 
scales are ambiguous enough to arouse the 
operation of response sets, in particular the 
acquiescence set, since the items are of a 
true-false form. 

A balanced Pt scale was constructed by re- 
versal‘ of 15 positively keyed items to make 
a total of 24 positively keyed and 24 nega- 
tively keyed items. High positive correlations 
were obtained between the positively keyed 
and negatively keyed subscales. Reversal of 
the 15 positively keyed items to make them 
negatively keyed did not lower Ss’ mean score 
on them. These results indicate that acquies- 
cence is not important in the Pz? scale. 

Instead, the Pt scale measures a prepotent 
response set: tendency to claim symptoms, 
which varies widely in degree among Ss. This 
symptom-claiming set is tapped or activated 
by items with content dealing with symptoms. 
The Pé# scale and other scales with which it 
correlates highly seem to be excellent meas- 
ures of this response set. 

The diverse correlates of these scales indi- 
cate that the symptom-claiming set is deter- 
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mined by more than one factor, but possibly 
in such a manner as to make factor analysis 
an inappropriate technique for their study. 
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EFFECT OF A TRAINING SCHOOL EXPERIENCE 
ON THE PERSONALITY OF DELINQUENT 
BOYS* 


SYLVAN B 


Fort Worden Diagnosti 


One of the most extensive programs of 
treatment and rehabilitation functioning in 
our society—training schools for delinquent 
children—has yet to be put sufficiently to the 
test of objective evaluation. These schools 
exist in great part to promote salutary changes 
in individuals whose behavior, and presum 
ably underlying personality, are more or less 
socially unacceptable and require modifica 
tion. 

It is important to understand the essen 
tial personality differences between delinquent 
adolescents and the normal adolescent popu- 
lation in order to be better able to evalu- 
ate the character and direction of expected 
changes to be effected by the training school 
experience. Early representative studies of de 
linquents, utilizing the MMPI, are those by 
Capwell (1945), who demonstrated that de 
linquent girls were more maladjusted on all 
of the eight MMPI clinical scales than were 
nondelinquents, and by Monachesi (1953) 
who found differences on all scales except Hs 
and Mf between his various groups of delin- 
quent boys and two control groups. A broad 
research program was reported by Hathaway 
and Monachesi (1953), in which 4048 ninth 
grade pupils in Minneapolis were given the 
MMPI. Two years later, the records were 
pulled on those who had come to the atten- 
tion of the authorities as a result of delin 
quent behavior. Findings revealed significant 
MMPI differences between the predelinquent 
and 200 subsequently nondelinquent screened 
control records on many scales with Pa, Sc, 

t Condensed from a doctoral dissertation submitted 
to the University of Washington and done under the 
direction of Charles R. Strother 

2 Now at the King County Juvenile Court, Seattle, 
Washington 
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and Treatment Center, Port Tow 
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nsend, Washington 


Ma, and especially Scale Pd, positively asso- 
ciated with delinquent tendencies 

The only research data found which ap 
pear to bear directly on the effects of a train- 
ing school experience as evaluated by objec- 
tive psychological tests was Capwell’s 1945 
study of delinquent girls. She repeated, 4 to 
15 months later, a battery of objective-type 
personality tests, including the MMPI, ad- 
ministered to 101 girls at a 
school and 85 nondelinquent high schools 
girls. The results suggest the delinquent 
group in many respects become more “nor- 
mal” during their incarceration. 

The present study is concerned with the 


state training 


differences in personality traits, as measured 
by objective tests, between delinquent and 
nondelinquent adolescent boys. The primary 
problem to be investigated is whether, as a 
result of a training school experience, the de- 
linquents become more like the nondelinquent 
population 


Method 
Sub je cts 


Delinquent group. The delinquent group 
was drawn from 195 boys judged delinquent 
by the juvenile courts and transferred to the 
State Reception-Diagnostic Center at Che- 
halis, Washington. The 195 boys were all the 
boys admitted and tested at the Reception- 


Diagnostic Center over a period of five 
months, except for four cases of nonreaders 
and those boys admitted during a three-week 
period when testing was discontinued due to 
the depletion of test forms 

Ninety-one boys of this group were subse 
quently transferred to institutions other than 
the training school (a state operated school 
for younger, more immature boys, or a for- 
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estry camp) or were paroled directly to the 
community. The effect of this procedure is 
clearly to assign to the training school, from 
the incoming delinquent group, the older, 
more hardened delinquent offenders and indi- 
viduals most in need of external sources of 
control. 

Of the 104 boys transferred to the training 
school, three were rejeased earlier than the 
two-month minimum stay required for inclu- 
sion in this study (usually the result of cir- 
cumstances external to the boy’s adjustment, 
ie., family leaving the state), five left under 
emergency conditions and could not be re- 
tested, and two arbitrarily refused to cooper- 
ate for the second testing. The 94 remaining 
boys who constitute the experimental group 
averaged 15.6 years old (range 14.1 to 17.7) 
and were retested after an average lapse of 
five months, 27 days (range 2 months, 16 
days to 10 months, 23 days) of residence in 
the training school. Only four of these boys 
were at the training school less than four 
months. _ 

Nondelinquent group. All boys from the 
sophomore classes of two high schools that 
were present the day of testing comprised the 
nondelinquent group. One of the schools, lo- 


cated on the fringe of a large metropolitan 


area (Tacoma, Washington), provided 48 
cases who were retested 6 months, 13 days 
later. The other high school, which serves the 
local community of about 5,000 population, 
provided 55 cases who were retested after an 
interval of 4 months, 28 days. Three cases 
were lost from each of the two schools due to 
withdrawals and absences at the time of re- 
testing. Thus the total high school population 
retested numbered 97. 


Measures 


Tests. The instruments chosen to evaluate 
personality factors in this study are the 
Minnesota Multiphasic Personality Inventory 
(MMPI) and the Edwards Personal Prefer- 
ence Scale (EPPS). Differential diagnostic 
studies involving the MMPI are prevalent in 
the literature and there are also a substantial 
number of cases where it has been used to 
evaluate therapeutic changes in various types 
of populations (Gallagher, 1953; Monachesi, 
1953; & Scofield, 1953). 


Sylvan B. Caditz 


As an additional, independent measure of 
personality, the EPPS was selected. A recent 
article by Merrill and Heathers (1956) points 
up the complementary relationship between 
the MMPI, which evaluates personality struc- 
ture, and the EPPS, which reflects the status 
of the motivational systems. Extensive norms 
for the EPPS on an adolescent population 
have been provided by Klett (1957). 

Administration. The following two modifi- 
cations o! traditional MMPI administration 
procedure were made for all Ss of this study: 

First, all groups at the time of testing were 
instructed to answer “true” or “false” to all 
the items utilized, thus eliminating the “can- 
not say” (7?) variable as a scoring category. 
This was done because prior experience had 
indicated that a sizable proportion of delin- 
quent boys invalidate their tests by inordi- 
nately high “cannot say” scores. Rather than 
lose cases by overly high “cannot say” scores, 
it was felt better to evaluate poor test-taking 
attitudes through the other validation scales. 

A second modification in the procedure was 
the use of the shortened form of the test as 
suggested by Cottle (1953). The first 366 
items plus seven additional items included in 
the K scale were answered, allowing for scor- 
ing of all original scales with the exception 
of Si. 

The administration of the EPPS followed 
that of the MMPI for all groups tested, with 
the instructions remaining essentially the same 
as printed on the test booklet. 

Scoring. It was felt important for the pur- 
pose of this study to re-evaluate the practice 
of eliminating from the data those records 
with higher than usual LZ, F, and K scores 
As this study was primarily oriented to- 
ward changes in personality test variables, 
it seemed vital that the scores of all indi- 
viduals capable of complying with the test 
directions be included to insure a representa- 
tive sample. The rejection of MMPI records 
with unusually high L, F, or K scores (as 
commonly practiced) would eliminate from 
the experimental group a distinctive and sig- 
nificant segment of the training school popu- 
lation. In their prediction study, Hathaway 
and Monachesi (1953) found that 37% of 
boys having invalid MMPI records subse- 
quently became delinquent as compared to 
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only 20% of boys having valid records. They 
state, a priori it would seem that one 
of the most important factors making for in- 
validity among the records from boys is also 
related to the commission of the delinquent 
acts” (p. 111). To exclude significant changes 
found in these “ invalid” records upon retest- 
ing from this body of data could not easily 
be justified. 


Background Variables 


The survey of earlier studies in this area 
had revealed two background variables that 
appear related to the test scores of delin- 
quents: extent of intactness of the family 
and antisocial history. Each member of the 
delinquent group was rated in each of the two 
areas by examination of official records, im- 
cluding the case history. 

The family background in each case was 
considered unbroken if the natural parents 
were living together at the time of commit- 
ment and there were no previous extensive 
separations. Only 30 of the 94 delinquent 
%, were products of unbroken 
homes. The remaining background variable, 
the degree of antisocial behavior 
ated in terms of two levels 


2? 
cases, OF 35 


was evalu- 


Table 


\IMPI Means a 
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Level I—Extensive delinquency: serious offenses 
committed over a period of time and indicated by 
involvement in more than three larcenies, burglaries, 
or personal assaults as reported in the case records 

Level II—Moderate delinquency: indicated by 
serious offenses of limited frequency or minor of 
fenses. This group includes all boys not in Level I 
These are boys with 
or involvement in 
breaking, sexual exposure, 


serious offenses 
runaway, window 
fire-setting, etc 


three or less 
such acts as 


Final tabulation revealed that 28, or about 
30%, of the total cases were rated as Level I 
or having a history involving extensive, act- 
ing-out behavior, while the others, 66 in all, 
fell into the more moderate delinquency cate- 
gory. 


Treatment of Data 


The hypothesis of greater 
similarity between the delinquent and non- 
delinquent boys following the training school 
experience was evaluated by comparing their 


experimental 


test results at the first testing and again at 
the second testing. In order to better evaluate 
each group’s contribution to the obtained dif- 
ference values, a comparison was then made 
of the results of the first testing with that of 
the second for each of the groups. 

The role of 


each of the background va 


I 


the Delinquer 


f the First ar 


De 
VW SD 


$14 2.40 
10.14 
14.48 4 
14.13 4 
20.57 } 

4 


6.59 


6: 


44 
10 
SO 
21.79 60 
13.18 01 


20.60 
29.45 


30.26 6.36 
32.85 8.47 
23.30 4.97 


* A difference in which the delinquent grou 
* Significant at or beyond the .05 level 
** Significant at or beyond the .01 level of « 


4+ OR 244 
7.10 6.26 
14.93 446 
13.14 4.20 
17.84 1.78 
19.86 4.54 
22.56 4.94 
2.52 4.50 
9 97 3.44 
Q 25 5 65 
30.65 8.69 


20.85 $906 
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riables, intactness of the family and extent Table 2 
of delinquent hi ‘, was evaluated by inde- ' = ——_— 

quent history, was evalt ated by inde- Statistically Significant EPPS Means and Standard 
pendently comparing each of the alternatives Deviations of the Delinquent Boys Contrasted 
within each variable with the nondelinquent with the Nondelinquent Boys at the Time 
group at both the first and second testings. of the First and Second Testings 


Results Non 


lelinquents 


Difference Between Groups 


Table 1 compares MMPI scores for the 
delinquent and nondelinquent groups at the tine 
time of the first testing and again at the Changs 
second testing. Statistically significant differ- Consistency 
ences on the Pd and Pa scales at the .01 level 7" n ene 
of confidence and Ma scale at the .05 level at F 
the first testing are in accord with previous 
studies of comparable delinquent and non- 
delinquent populations. The profile of MMPI 
differences approximately duplicates Mona- 
chesi’s (1953) data comparing a training ences remains similar to the one found at 
school group with nondelinquents, except that _ the first testing. It is interesting to note, how- 
the present study shows a statistically signifi- ever, that the difference value on the Pd scale 
cant difference for the Ma scale whereas is larger than found at the first testing, while 
Monachesi’s Ma difference fell somewhat the difference values on the Pa and Ma scales 
short of significance. are lower but nevertheless remain statistically 
Following an average training school stay _ significant. 
of approximately six months for the delin- Table 2 contrasts EPPS scores of the two 
quents and a comparable interim period for groups. At the first testing, of the 16 EPPS 
the high school group, the profile of differ- scales, only change and consistency showed 


Table 3 
MMPI Means and Standard De tions of the First T: 
for tl uent and Nor 


L ) f 12 
F 10.14 8.1 5.55 aes 
K 14.48 4.67 5.8 33 3a" 
14.13 4.23 3.22 91* 
D 20.57 4.44 l 60** 
20.60 440 0.0 i 60 
Pd 29.45 5.80 8.74 71 
Mf 21.79 4.60 6 18 
Pa 13.18 5.01 11.61 37 1.57** 
Pt 30.26 6.36 27 : 2.4/** 
Se 3285 8.47 31.18 . 1.67 
Va 23.30 4.97 22.1 La" 


7 
dr t 


= 


CAN OiNnind & 
ARAMA D 
Aart SS 


* A difference in which the second testing mean is higher than the first test 


* Significant at or -yond the .0 nfidence 
** Significant at or nd the .O1 f ifidence 
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significant differences between the training 
school and high school boys. At the second 
testing there are no significant differences on 
any of the 16 EPPS variables. 
Test-Retest Differences within Groups 

An evaluation of the relationship between 
the extent and direction of changes occurring 
in each group’s test performance at the second 
testing as compared with the first and the 
subsequent effects upon the between group 
comparisons appears worth-while. In the case 
of variables which showed no significant 
change of differences, the mean scores may 
have remained essentially static or else there 
may have been parallel changes in the mean 
both groups. On the other hand, 
when significant changes in difference scores 
were found, there may have occurred differ- 
ential changes in either one of the two groups. 

The MMPI. Table 3 presents a compari- 
f MMPI 
There are statistically significant reductions 
of mean scores for the delinquent boys on 
Scales F, Hs, D, Pa, Pt, and Ma and increase 
of K. The impression is unmistakably of 
movement in 


scores of 


son of scores for the two testings. 


the direction of lessened per- 
sonality disturbance and greater maturity. 

A similar comparison of MMPI scores for 
the nondelinquent group shows a significant 
reduction of mean scores on the F, D, and 
Pd scales and an increase of the A score 
value. As in the case of the delinquent boys 
the impression is also of movement in th 
direction of personality stability and 
gration. 

EPPS. Table 4 a comparison of 
EPPS data from the first and second testings. 


inte- 
presents 
The affiliation scores decreased significantly 


(at the .01 level of confidence) 
gression scores increased significantly (at the 


and the ag- 


05 level of confidence) in the case of the 
linquent group 

A similar comparison of EPPS scores 
the nondelinquent group shows the only 
nificant change occurring as an increase 
the autonomy scores (significant at the 
level of confidence). 

The only two scales showing significant 
tween-group differences at the time of 
first testing (but not at the second 
change and consistency, nevertheless do not 


esting ) 


lable 4 


otalistically EPPS Means 


Deviations of the First Testing Contrast 


oignificant 


the Second Testing for the Delinquent 


and Nondelinquent Boys 


demonstrate 
group. 


changes within each 


Family Intactness 


Tables 5 and 6 present a comparison of 
MMPI data of the nondelinquent group with 
each of the two portions of the delinquent 
group divided on the basis of the 
of the family. 


First testing. Table 5 presents the MMPI 


intactness 


scale comparison of the two delinquent groups 
with the 


nondelinquent group ior the 
In addition to the Pd, Pa, 
whi h are 


first 
Ma 
found to be significantly 
different for the total lable 1) 
the broken home boys also produced signifi- 
difference on the K and Hy scales, 
whereas there is a decidedly reduced Pd dif 
ference and nonsignificant Ma difference when 
the unbroken home boys are compared with 


testing and 
scales 
group (see 


cant 


high school boys 
that 
personality pathology of the training school 


These results strongly 
gest an inordinate proportion of the 
group is found in the test results of the boys 
from broken homes. 

A comparison of the MMPI 
results of delinquents from the two family 


Second testing 


backgrounds with the nondelinquents at the 
time of Table 6 Many 
of differential functioning 
background with 


school boys were reduced 


retesting is found in 
of the indications 


of the two family 
to the high 
see Table 2), some items becoming statisti 


illy insignificant 


groups 


' ; 


re spect 


The earlier reported in 
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Table 5 


MMPI Raw Means for Delinquent Boys of Two Family Backgrounds Contrasted with the 


Nondelir 


Broker 
Home 
V = 64 


L 4.33 
F 10.58 
K 15.42 
Hs 14.67 
D 20.83 
Hy 21.17 
Pd 30.70 
Ui 21.72 
Pa 13.38 
Pt 30.91 
Sc 61 


33.61 
Va 23.88 


* A difference in which the del 
* Significant at or beyond the .05 
** Significant at or beyond the .01 


crease in mean differences of the two main 
groups on the Pd scale at retesting seems 
largely the result of increased scores on this 
scale by the unbroken family group of boys. 


Seriousness of Delinquency Variable 


Tables 7 and 8 present the test data of 
the training school group divided into 
parts on the basis of seriousness of history 


of antisocial behavior, 


two 


again with the expec- 


quent Boys at the Time of First Testing 


tation that there will be a difference in their 
movement toward normalcy. The serious of- 
fenders (Type 1) offenders 
(Type II) are each compared independently 
with the high school group for both tests. 
First testing. A comparison of the MMPI 
scores of each offense type with those of the 
Table 7. Es 
found which are 


and moderate 


nondelinquents is presented by 
wrofiles are 
total 


sentially similar | 


in accord with the group difference 


Table 6 


MMPI Raw Mear 


*A difference in whi 


** Significant at 
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Table 7 


MMPI Raw Means for Delinquent Boys of Two Offense Types Contrasted with the 
Nondelinquent Boys at the Time of First Testing 


Oftiense Ofiense 
rype | I'ype Il 


Scale V = 28 \ 66 


L 4.14 
F 9.29 
K 14.14 
Hs 14.57 
D 21.43 
H 20.29 
Pd 30.32 
Vi 21.46 
Pa 12.68 
Pt 30.00 
Sc 32.29 


Va 21.89 


4.14 
10.50 
14.62 
13.94 
20.21 
20.73 
29.08 
21.92 
13.39 
30.36 
33.09 


23.89 


* A difference in which the delinquent s 


qu ubgrou 
: 
** Significant at md the .01 level 


r bey 
(see Table 1), except that only the moderate 
offender is significantly different from the non- 
delinquent on the Ma scale 

Second testing. The MMPI differences for 
the two delinquency level groups and the non- 
delinquents at the second testing are given in 
Table 8. In general, the pattern of differences 
remains similar to those of the first 
The Pa and 
fenders have decreased somewhat but remain 
significantly different the 


testing 
Ma scores of the moderate of 
school 


from high 


Table 


yuent Boys of 
1ent Boys at tl 


MMPI Raw Means for Delit 


2» we oO 
Shou ES 


nonmwunmn' 


~~ © 


{ 


13 
13 
19.3 
19 


) 


3 
) 


10.35 
29.05 
41.00 


21.65 


boys, while the significant Pd 
ence has further increased. In the case of the 
their mean Pa score 
has decreased although still significantly dif 
ferent than that of the nondelinquents, while 
their stay at the training school involved an 
increase in difference of Pd and D scores 


mean differ 


more serious offenders, 


Discussion 


The results of this study confirm the pre 


ence of important 


differences between the 


S 
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personality structures of delinquent and non- 
delinquent boys as reported by earlier studies. 
However, evidence for modification of these 
differences in the direction of normalcy by 
the delinquent group as the result of a train- 
ing school experience is limited. The net im- 
pression derived from the analysis of MMPI 
data is that, although the delinquent group 
made notable improvements in many areas 
of personality functioning during their insti- 
tutional experience and remained essentially 
unchanged in others, the nondelinquent group 
made similar changes. 

Perhaps the outstanding feature of the 
EPPS comparisons between the two groups 
is the failure to find both pre and post dif- 
ferences on the great majority of the scales, 
many, if not all, which appear related to 
popular notions of characteristic aspects of 
delinquent activity. This instrument has al- 
ready detected considerable differences be- 
tween college and high school students ( Klett, 
1957) and males and females (Edwards, 
1954). The conclusion that presents itself, 
therefore, is that the delinquent and non- 
delinquent boys of this study are, in fact, 
essentially similar in terms of most of their 


basic psychological needs as measured by the 
EPPS. Evidently, it is primarily in the mode 
of expression of their needs that they differ. 


this hypothesis is, for 


The implication of 
t similar ag- 


example, that to some extent, a 
gressive motive may be expressed in the be- 
havior of the boy competing on the football 
field, the boy stealing a car, the boy strug- 
gling for a higher school grade, and the boy 
striking a younger child. With respect to the 
quantitative aspects of the basic psychologi- 
cal needs, it appears that delinquent and non- 
delinquent adolescent boys as represented 
here are far more similar to each other than 
to girls or populations of other age ranges 
The occurrence of the expected pattern of 
MMPI differences between delinquents and 
nondelingquents suggests that the withdrawal 
of the cannot say response to the test items 
had no significant effect upon the scale com- 
parisons among the various groups. Never- 
theless, the nature of the effects of this modi 
fication upon the individual 
known. This is especially true considering that 
the procedure of forcing answers to the test 


scales is not 
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items for all subjects may have inflated the 
validity, and possibly other, scales beyond 
what would be ordinarily found for these 
populations. The possibility of systematic 
effects of the somewhat atypical test adminis- 
tration procedures as used here raising the 
height of the entire profile cannot be ruled 
out, and caution should be exercised when 
comparing these data to other findings, espe- 
cially for diagnostic purposes. 

The tendency of the K scale, in distinction 
to the other scales, to be higher at the second 
testing suggests the delinquent group became 
more similar to the normal college population 
and less similar to the adult population—pos- 
sibly on the basis of developmental changes 
(McKinley, Hathaway, & Meehl, 1956). 

It is perhaps interesting to note that the 
Pd scale of the MMPI was developed specifi- 
cally as a measure of tendencies toward anti- 
social, acting-out behavior (Hathaway & Mc 
Kinley, 1951), and more than any of the 
other scales has proved both sensitive and 
reliable in detecting differences between de- 
linquents and nondelinquents. In this study, 
the unbroken family group of delinquents 
increased their differences with the nondelin- 
quents between the first and second testing on 
this scale to the extent that the confidence 
with which the null hypothesis could be re 
jected was raised from the .05 to the .01 
level. It appears that, in a sense, this group 
did not learn to be nondelinquent while at the 
training school; rather, there was a crystali 
zation of the very antisocial proclivities that 
were no instrumental in leading to 
training school commitment. If resistance to 
modification of antisocial tendencies found in 
delinquents from unbroken homes is related 
to the presence of relatively more firm identi- 
fications with the family and other social 
groups, the training school experience may act 
to weaken essentially positive identifications 
or else fail to antisocial 
identifications 

In general, of the delinquents, the boys 
from broken family backgrounds appeared to 
gain most from the stable, routine pattern of 
living which may have operated to compen- 
sate for deprivations that were no doubt im- 
portant antecedents to their maladjustment. 
Thus, there is a tendency for the training 


doubt 


weaken negative 
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school to stabilize and strengthen the person- 
ality organization of delinquents; at the same 
time, however, to have little effect upon, and 
possibly hinder in some cases, the assumption 
of socially responsible conduct that is ex- 
pected of members of our society. 


Summary 


Ninety-four boys committed to a state 
training school took the MMPI and the 
EPPS prior to entry and again after an aver- 
age institutional experience of approximately 
six months. A group of 97 unselected high 
school sophomore boys took the same tests 
and were retested approximately six months 
later. 

The results of the first testing for the de 
linquent and nondelinquent groups were com 
pared for significant differences on 12 MMPI 
scales and 16 EPPS scales, and the second 
test results for the two groups were similarly 
compared. The differences between the first 
and second test results for each group wert 
also compared. Finally, each of the subgroups 
of the delinquents, based on broken or ur 
broken family background and severe or mod 
erate delinquent history, was independently 
compared with the nondelinquents on_ the 
MMPI. 

The findings indicate: 


1. The training school experience was not 
effective in modifying the significant differ- 
ences between the delinquents taken as a 
group and nondelinquents which were found 
before the delinquents entered the training 
school. 

2. Delinquents and nondelinquents do not 
differ in their basic personality needs as 
measured by the EPPS. 

3. Both groups showed improvement in 
terms of lower MMPI mean scores when their 
second test results were compared with the 
results of their first testing. 

4. In the case of the delinquent subgroup 
comparisons, the boys from broken families 
were more different from the nondelinquents 
than were boys from intact families. However, 
the broken family delinquents benefited more 


509 
from the training school experience—mainly 
in terms of better personality organization and 
stability. Evidence is limited that subgroup 
ings of delinquents, based on severity of of 
fenses, responded differentially to the insti 
tutionalization. 

5. The variable considered as the 
propriate measure of specifically delinquent 
traits, the Pd scale of the MMPI 
materially affected by the delinquents’ train 
ing school experience, a 
the cast 


most ap 


was not 


finding most pro 


of bovs from unbroket 


nounced in 
family backgrounds 
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THE EFFECT OF ITEM STYLE ON SOCIAL 
DESIRABILITY AND FREQUENCY 
OF ENDORSEMENT 
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University 


In recent years there has been an increas- 
ing emphasis on the variables that affect 
response to personality inventories. Endorse- 
ment of inventory items has been found to be 
affected by response set (Fricke, 1956), ac- 
quiescence set (Bass, defensiveness 
(Meehl & Hathaway, 1946), and social desir- 
ability (Edwards, 1953). The potency of 
such variables is illustrated by the correlation 
of .87 obtained between frequency 
dorsement and social desirability 
1953). 

One approach to minimizing the effect of 
such variables is to build a “validity” scale 
into the inventory, such as the K 
the MMPI. Another solution is to use a forced 
choice technique, as Edwards (1954) has done 
in matching items for social desirability. A 
third technique would be to manipulate items 
at the source: alter the manner in which the 
items are written in control the 
effects of response sets, social desirability, 
etc. If this approach is to be successful, it is 
necessary to discover the effect of item style 
on social desirability and frequency of en- 
dorsement. The purpose of the present study 
was to do just this in an attempt to deter- 
mine whether item-writing might be used to 
control “nonpersonality’ 
tories. 


1955) 


of en- 
(Edwards, 


scale of 


order to 


variance on inven- 


Method 


Seven item styles were used. The first con- 
sisted of the unelaborated item with no 
“stylistic” component, e.g., “I sometimes get 
into fights.”” The second and third styles were: 
“T have trouble controlling tendency 
to) .. .” and “I can’t help ,’ both of 
which refer to a lack of inhibition or control. 


(my 


f Pittsburgh 


The fourth style was: “I am tempted to... 
whick implies that there are impulses to en- 
gage in the activity but conflict over acting 
on them or not. “I am guilty about .. .” (or 
alternatively, “I am concerned about .. .”) 
is self-explanatory. “Like most people 
appeals to a consensus. The seventh item 
style, “I must admit ’ implies an aware- 
ness of one’s own behavior, and perhaps a 
tolerance of it, like an 
of minor vices. 
There were 


somewhat admission 


10 different 
relating to aggression: 


item contents, all 


1. I sometimes get into fights 
When I get mad 
I tend to get into arguments 
I tend to use strong languag¢ 
When I get angry, I sometimes pick 

thing and break it 

I tend to be rude to people I don’t like 


I say nasty things 


nearest 


I sometimes have outbursts of temper 
When I don’t like a rule, I tend to break it 
I tend to make fun of others 


10. I dislike many people I know 


These were the unelaborated items. They 
the six different styles 


just mentioned. The 10 contents and 7 styles 


were also written in 


yielded 70 items. The 70 items were presented 


to 70 college men and 92 college women, who 
rated them for social desirability. A 9-point 
scale was used, with social desirability maxi- 
mum at 9 and social undesirability maximum 
at 1. 

Next, the 70 broken up into 
seven 10-item inventories. No content was 
repeated within a single 10-item set. These 
inventories were administered in standard 
fashion to 714 college men and women. These 
Ss were different from the ones who rated for 
social desirability. The number of times an 


items were 
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item was answered “true” constituted its fre- 
quency of endorsement. Each S was admin- 
istered only one 10-item inventory in order 
to avoid his responding to the same content 
twice. The N for each of the seven inventories 
was approximately 100, with a range of 95 
to 106. 
Results and Discussion 


For the purposes of the present study it was 
not necessary to use psychological 
techniques in order to derive social desira- 
bility values. Therefore, the means of the 
social desirability ratings were used, and 
these are presented in Table 1. The means 
in the bottom row of Table 1 are for style, 
regardless of content. The unelaborated style 
may serve as a base against which the effect 


scaling 


of the various item styles may be compared. 
The unelaborated style yielded the lowest 
social desirability values. The Can’t Help and 
Like Most People styles were not significantly 
different from the unelaborated style, the ¢ 
values being O and 1.98, respectively. The 
failure of the Can’t Help style to increase 
social desirability is consistent with the notion 
that lack of control over one’s behavior is 
socially undesirable. The failure of the Like 
Most People style is surprising, because on 

1 Each style was compared with the 
using ¢ correlated For nine 
level of confidence re 


F } +} } ! 
t of 2.26, and e 01 level of 


Unelaborated 


style, tests for means 


degrees of freedom, the 


quires a confidence 


requires a ¢ of 3.25 


tbility, and Endorsement 
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it this 
kind of consensus 
desirability. 

The 


raised 


style appeals to the same 
that is involved in 


the face of 
] 


social 
remaining four 
the level of social desirability 
Trouble Controlling, Must Admit, 
Tempted styles the increases over the un 


significantly 
For 


and 


styles 
the 
elaborated mean for social desirability were 
and 
5.42. The Guilt style yielded an extremely 
and the 


small but significant, ¢’s being 3.78, 5.67 


large elevation of social desirability 
t was 14.94. 
These data indicate that it is possible to 


manipulate social desirability simply by 


writ 
ing items in different styles. Most of the style 
small 


ability, but the Guilt style was effective in 


yielded only increases in social desir 


changing ratings from social undesirability 


(a rating of less than 5) to social desira 
bility (a rating of more than 5). 

The frequencies of endorsement are 
sented in Table 
cause of the slightly unequal Ns for the styles 
he the 


column of the table show there are dif 


pre 
Percentages were used be 
means in right-hand 
that 
the 
The value s 


and contents 
ferences in endorsement of contents, re 
gardless of the item styles. range 
12.7° 


for “temper.” 


from for “breaking things” to 67.7' 


These differences are of con- 
siderable importance in evaluating the effects 
of nonpersonality variables on response to 
inventory items. They suggest that the con 
tent of the item is an important determiner 
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Table 2 


Freque! y of I 


Troul 


Controlling 


fights 
nasty 
arguments 

. curse 
break 
rude 


Nm NM 


— tO 


an ®& 
Amwee Ww UI UI 


tempel 
rules 


_ 


. ridicule 


. dislike 


Mean 


~ 


of endorsement, regardless of the effect of 
other variables. Contentual differences re 
sulted in a range (of the means) of 55 
in endorsement, whereas style resulted in a 
range of 21.6%. It is clear that if nonperson- 
ality variables were to be controlled, there 
would still be considerable variance attribut- 
able to contentual (personality) variables. 
The means in the bottom row of Table 2 
reveal pronounced differences in the number 
of times an item is answered “True” as a 
function of item style. Again the unelaborated 
style is the base against which to compare 
the other styles. The Trouble Controlling, 
Guilt, and Can’t Help styles all depressed 
frequency of endorsement, but the difference 
is significant only for the Can't Help style 
(¢ = 3.89). The fact that the Can’t Help 
style depressed frequency of endorsement sug- 
gests that there is a reluctance to admit lack 
of control. The Trouble Controlling style also 
implies a lack of control but more in the sense 
of an individual struggling maintain con 
trol rather than being helpless. Therefore, the 
Controlling 


effect of the 


depressing effect of the Trouble 
style is somewhat less thar 
Can't Help style. 
The remaining three styles all significantly 
elevated frequency of endorsement, ¢ values 
Must Admit 2.27, Like Most People 
and Tempted 3.90. If the assumptions 


being: 


y me 


ndorsement in Percentages for Different Item 


Like 
Most 


made earlier concerning these styles are true, 
then the tendency to endorse 
hanced by (a) an implied 

admitting minor 
consensus, 


an item is en- 
generosity” in 
crises, (6) an appeal to a 
and (c) 


rather than actions. 


emphasizing impulses 


Thus, item style affect 
ability and the frequency of endorsement. Not 


S both social desir 


all the styles employed here produced signifi 


and some of the significant 
changes are perhaps too small to have practi- 
cal value. However, only six styles (other 


cant changes, 


than unelaborated) were used, and it seems 
probable that other styles might be 
effective than some of the present ones. Cer 
tainly other styles should be tested. It is clear 
that 

seen in the change from 26% 
held 


suggest that it 


style is a variable, as 
to 48% endorse 
Thus, tl 
may well be possibD 


variance at 


potent may be 


ment with content constant 
results 
to control “nonpersonality 


source, i.e., when the item is written 


Summary 


This study 


investigated frequency of en- 


dorsement and social desirability in relation 
to item style. There were 10 item contents, 
item was 

Trouble 


About, 


all concerning aggression. Each 
written in different styles: 


Controlling, Can’t Help, Feel Guilt 


seven 
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Tempted to, Like Most People, Must Admit, REFERENCES 

and the unelaborated content. The 70 items Bass, B. M. Authoritarianism or acquiescenc 

(10 contents, 7 styles) were administered to abnorm. soc. Psychol., 1955, 51, 616-6 

college students. and. in addition. social de Epwarps, A L. 7 ae relationship betwer Ge ju ig ] 

sirability ratings were collected par gy Aehee rye ong Mog 
It was found’ that item style significantly 90-93. 
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Most People, and Tempted styles 
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QO 
[wo experi- 


It has been shown that m 
behavior is influenced by 
social desirability. In a recent 
wards (1957) cites examples of 
demonstrating the influence of 
bility values in personality 
sorts, and descriptive check |! 
ments have demonstrated 
true of MMPI 
Rosen, 1956). These 
tions between grouped data: a 
desirability rating, as given by a 
correlated with the probability 
being endorsed. A further quest 
will there be a high relations! 
individual’s answers to MMPI items and the 
social desirability values he 
items? The usual pract grouping the 
data may serve to obscure a large 
individual variance. It is quite possible that 
most individuals are littl nced in thei 
answers by the social de 
MMPI items, and yet that 
will show a strong 
clarify this issue, it is 
the correlations 
values 
vidual basis. 


group 
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relationship to 
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item 


of an 


ion remains: 
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signs to these 


amount of 


values of 
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relatior ». In order to 
nece oO investigate 
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This stud; 


and 


vestigation. 
A further question i 
Do people who answer thi 


ited here 
MMPI items in a 
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fulfillment of the ré 
doctor of philosoph 
1958. The author wish 
Lillian Favero, William 
Clifford Lunneborg, and 
in the completion of thi 
thank the Computer C 
Washington for 
project 
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ny, Univer 


markedly pathological (i.e 
ible) 


socially undesir- 
manner do so in spite of a normal 
understanding of social desirability norms? 
s a function of 
The 


these two 


Or, do they answer deviantly 
deviant of de 
data reported here allow a test of 
alternatives 


notions social] sirability ? 


Prov edure 
yf 


studied. The firs 
to here simply as 


rability were 


pes 1s reterred 


social de sirability rat 


the ‘ 
ings’’—the subject (S) was asked to tell how 


desirable or undesirable” a trait was it 
The second is referred to 
the S wa 


the social desirability of the items 


others. is “imputed 


social desirability asked to rate 
in the same 
uld. The third 


social desirability is referred to her 


manner as “most people” wi 
type of 
as “normative social desirability the median 


social desirability rating for an item was com 


puted, this value serving normative 
rating.” 

Seventy male adult schizophreni 
in two VA hospitals, served as Ss. Ages of the 
Ss ranged from 18 to the median age 
| MMPI had been given to thi 


group as part of a routine admissions battery. 
I r ° 


patients 


56, 
eing 33. The 
Within four months of the admissions testing 
the patients were seen again and asked to rate 

MMPI items on a nine 
| desirability. These 205 item 
in the K, D, Pd, Sc, 
MMPI. The 
adapted from those used by Edwards (1957) 


in eliciting 


point s( ile ol 


Wlal consisted 
and SD 


instructions 


of all statements 
scales of the were 
values. Two 
to 
the same 205 items on the basis of imputed 


fol- 


social desirability 


weeks later the same Ss were asked rate 


desirability. Instructions were as 


social 


lows: 
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This is a test which tells how accurately you can 
“size up” the way other people behave 

A large group of people, men and women, rated 
a number of statements. They rated each statement 
so as to show how desirable or undesirable it was 
in other people. An average rating of the desirability 
of each statement was made from these judgments 

The mimeographed booklet contains all the state 
ments that were rated. Your task is to 
how the average person rated each statement. In 
other words, rate the statement like you think most 
people did. Put your rating to the left of the stat 
ment on the line provided. pO NOT SKIP ANY STATI 
MENTS; RATE EACH ONE. In making your 
the scale shown below 


figure out 


ratings. us 


\ 9-point rating scale was used 

Thus each patient rated the 
items three times, first item en- 
dorsement, secondly giving a social 
bility rating, and thirdly rating the 
imputed social desirability 

Normative social desirability values were 
not based on data from the patient group 
Instead, 80 evening class students at the Uni 
versity of Washington were asked to rate the 
MMPI items for social desirability. Median 
ratings for each item were computed; these 
served as the ocial 
values. 


205 MMPI 
giving an 
desira 


items for 


normative desirability 
Previous studies have usually correlated the 
median social desirability ratings as given by 
one group with the number of item endorse 
ments given by another group. This design 
was followed here. The probabilities of item 
endorsement, as given by the schizophreni 
group, were correlated with the median social 
desirability values (the normative 
given by evening class students. 
lation describes the 
grouped data. 


Correlations on an 


ratings) 
This corre 
relationship between 
individual basis were 
computed for each of the 70 patients. These 
correlations were between the following vari 
ables: (a) Item endorsement, (4) Social de- 
sirability scale values, (c) Imputed social de 
sirability scale values, and (d) Normative so 
cial desirability scale values. Thus for each 
S, six correlations were obtained. These cor- 
relations were machine computed (Dvorak & 
Wright, 1956). In computing the correlations, 
item endorsement was a dichotomous vari 
able, while the other variables were continu 
ous. All correlations including item endorse- 


ment are point-biserial coefficients. In order 


to facilitate computation of mean and stand 
ard deviations, all correlations were 
formed to Fisher’s 2’ 


trans 


Results and Discussion 


For the grouped data, a correlation of .79 
was found between the normative MMPI rat 
ings and the probability of item endorsement 
This value is similar in magnitude to those 
reported by Hanley (1956) and Rosen (1956) 
in their studies of MMPI endorsement and 
social desirability. But for the individual case 
the relationship between item endorsement 
found to be rela 
tively slight. This low correlation was true of 
ill three types of social desirability studied 
Imputed social desirability, Nermative 
and Social desir ibility 


and social desirability was 


social 


desirability The meat 
correlations, computed on an individual basis 
are presented in Table 1 

On the findings suggest that 


grouping the data accentuates the relationship 


face of it, thes« 


between social desirability and item endorse 


ment. It would appear that we are not justi 


fied in assuming that social desirability a 


counts for much of the variance in any in 
fact. for the 


social desirability 


dividual case. In 
tudied 
ibout 11 

This 


the differences in reliability « 


population 
only 
of the variance 

conclusion is qualifie 
data. The 
grouped data, based on means, undoubtedly) 
has higher reliability than does 
item endorsements. If we 
conservatively assume a reliability of .60 for 


i single indi 
vidual’s ratings or 
i single individual’s ratings 


ind item « ndor Se 


ments, and make a correction for attenuation 
the correlation between item endorsement and 
social desirability This 


ipproaches the value of the 


would be about .f 
correlation 


present rese 


tween thé grouped data. The 
ives no measure of individual reliability 
so cannot evaluate the importance 
ibility problem to the finding 
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were often 
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individual 
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Table 1 
Mean Correlations of MMPI Ratings for 70 Schizophrenics 


High 
Scorers 
Mean r 


Low 
Number r’s 
05 Level 


Total 
Mean r 


Scorers 


Correlation Betweer Mean r Sig. < 


Item endorsement 
Imputed social desirability 


1 
Item endorsement 
Social desirability 
Social desirability 


Median social! desirabi 


Imputed social desirabilit 
Median social desirabilit) 


Social desirability 
Imputed social desirabi 


Item endorsement 
Median social desira 


* Difference between | 
** Difference between 


But in spite of these methodological prob- 
lems, the findings clearly suggest that future 
research should differentiate between the in- 


fluence of social desirability norms on grouped 
data, and the influence of these norms on the 


individual case. This research also 
against a simplistic interpretation of 
MMPI as being, in large part, a 
social desirability. 

And what of the people who give markedly 
pathological answers to the MMPI items? 
Do they have deviant notions of social desir- 
ability? And if so, can their deviant test re- 
sponses be explained as a function of deviant 
social desirability norms? In order to answer 
these questions, the 24 Ss who gave the larg- 
est number of pathological responses were 
compared with the 24 who gave the lowest 
number of such responses. This 
reported in Table 1. 

As can be seen, the “high have 
slightly deviant notions of social desirability. 
This slight deviancy does not account for 
their endorsement of socially undesirable 
MMPI items. The “high are little 
influenced by their notions of social desir- 
ability when filling out the MMPI 


argues 
the 
measure of 


data is also 


scorers” 


S( orers”’ 


44 


Summary 


his study investigates the relationship be- 
tween individual judgments of social desir- 
ability and individual item endorsements. 
Hospitalized schizophrenics endorsed MMPI 
items, rated them for “social desirability,” 
and again for “imputed social desirability.” 
‘Normative social desirability” ratings were 
obtained from 80 University of Washington 
evening class students. Correlations between 
Item endorsement, Social desirability, Nor- 
mative social desirability, and Imputed so- 
cial desirability were computed for each of 
the 70 schizophrenic subjects. In addition, the 
mean probability of item endorsement for the 
schizophrenic group was correlated with the 
median social desirability rating given by the 
student group. 

For the grouped data, the correlat 
.79 between normative 


was 
social de- 
sirability and probability of item endorse- 
ment, but only around .38 for the individual 
case. These findings militate against a sim- 
plistic MMPI 
protocols as largely reflecting social desira- 
bility. 


ratings of 


interpretation of individual 
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THE ATTITUDES OF MOTHERS OF JUVENILE 
DELINQUENTS TOWARD CHILD REARING 


JEFF M 
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With the increasing awareness of the im- 
portance of the mother-child relationship as 
a determinant of child behavior, there has 
developed a strong interest in differentiating 
the child-rearing attitudes of parents of 
healthy children from those of 
children. Though this kind of investigation 
has received some criticism (Orlansky, 1949; 
Symonds, 1937) as being too specific and cir- 
cumscribed to truly measure the quality of 
the mother-child relation, its usefulness as a 
research technique has gained recent support 
The present study was designed to determine 
if the attitudes of mothers of seriously delin- 
quent adolescents (juvenile delinquents) were 
significantly different from the attitudes of 
mothers of healthy juveniles 

Though the study of parental attitudes has 
had a long and labored history, it has only 
been in recent years that reasonably objective 
techniques have been developed to assess the 
feelings of parents relating to child-rearing 
practices. The works of Shi (1949) 
Mark (1953) and Freeman and Grayson 
(1955) have substantiated the adequacy of 
easily administered attitudinal scales to differ- 
entiate the quality of the mother-child rela- 
tionship among various disordered 
In contrast to these studies, Greenbaum 
(1954), using the Shoben scale, found that 
maternal child-rearing attitudes were not re- 
lated to the behavior of the child. L’Abate 
(1956) administered the Parental Attitude 
Research Instrument to parents of normal and 
problem children and obtained no differences 
in child-rearing attitudes for the two groups 
though a differentiable personality configura 
tion on the MMPI was established. Finally, 
Zuckerman, Oltean, and Monashkin (1958), 
examining mothers of schizophrenics and non- 


pathological 


yben and 


groups 


MADOFF 


Middletowr 


schizophrenics, were unable to relate severity 
of child-rearing practices to schizophrenia. 


Method 
Technique 


The Parental Attitude Research Instrument 
(PART) and Bell 
(1955) informa 

This in- 
the 
Shoben and Mark scales, is made up of 32 
groups of 


Schaefer 
was the scale used to elicit 
child-rearing attitudes. 
strument, incorporating many 


developed by 
tion about 
items of 
items, each representing a fairly 
circumscribed area of parent-child behavior 
considered relevant to personality develop- 
ment. For purposes of research, the various 
any 
ways according to theoretical concern, testing 


scales may be combined in number of 


time limitations, specificity or generality of 


interest, and reliability. In order to tap a 
broad range of attitudinal areas and, at the 
same time, maintain an inventory of reason- 
were 
used in the present study. The scales of the 
PARI have been factor analyzed by S haefer 
ind Bell Zuckerman, Ribback, 
Monashkin, and Norton (1958) with similar 
results 


able length and complexity, 20 scales 


and 


(1955) 


These factors have been extracted: 


1. Factor 
Fact 
Fact 


his investigation 


ouppre TY 

Autonom: 

Encouraging 
Rejection of 
Abdication of 
Irritabilits 
Marital C 
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Attitudes of Mothers of Juvenile Delinquents 


. Strictness 

. Acceleration of Development 

. Approval of Activity 

2. Deification 

3. Martyrdom 
Suppression of Aggression 
Dependency 
Intrusiveness 
Excluding Outside Influenc« 
Breaking the Will 
Ascendance of the Mother 
Seclusion of Mother 


Subjects 


The PARI was administered to 50 mothers 
of institutionalized delinquents and 57 moth- 
ers of healthy adolescents. The delinquents 
were selected from several residential agencies 
throughout the country on the basis of age 
behavior history, intactness of home situa 
tion, and availability (for research purposes) 
of the mother. The normal youngsters were 
selected from three school systems known to 
be fairly representative of the general school 
population in terms of such variables as IQ 
distribution, academic achievement 
economic level. 

The mean age of both the delinquent and 
the control sample was 14.4 years. The delin- 
quents ranged from 12-17 years, while the 
normal had a range of 11-18 
years. The delinquent group had a mean edu 
cation of 7.7 grades, with a range of 4 to 1 
grades; the normal Ss had 8.5 years of school 
ing, with a range of 6 to 12 years. Within the 
delinquent sample there were 10 females and 
40 males. Color composition was 42 whites 
and 8 Negroes. The normal sample contained 
12 females and 45 males; 
and 3 Negroes. 

The mean age of the mothers of the delin- 
quents was 38 years, with a range of 31-47 
years. No information as to age was avail 
able for the mothers of the control sample 
The mothers of both groups were predomi 
nantly of grammar school education, with a 
mean of 10.6 years for the mothers of delin 
quents and 10.7 years for the mothers of the 
healthy sample. None of the mothers of the 
problem children attended college, while only 
one mother in the control sample had a col 
lege education. 


and socio 


youngsters 


54 white youngsters 


In terms of religious background the tw 


groups were somewhat different. The experi- 
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mental group was essentially Protestant (30 
of 34 members on whom such information 
was available); the control sample was made 
up of Catholics and Protestants in about equal 
number (23 Catholics and 27 Protestants) 

On the basis of occupations reported by 
some of the mothers of each sample, it ap 
peared that the normal sample represented a 
somewhat higher socioeconomic level than the 
delinquent sample. Within the delinquent 
sample, 13 working mothers were waitresses 
four were domestics, and two were elevator 
operators. Among the working mothers of the 
normal sample, four were secretaries, 
clerks, and two teachers. Most of the 
of this sample did not work. 

The two samples of mothers differ some 


four 
mothers 


what in terms of religious and socioeconomi 
background but are similar for the variable 
of education, color distribution, marital status, 
and family 


size. They are probably compa 


rable in age too 


Results and Discussion 


The two groups’ responses were compared 
on each of the 20 PARI by 


means of the chi square model. On 7 of the 


scales of the 
20 scales the mothers’ responses proved to be 
significantly different at the .01 level of cor 
On two additional scales a 


difference 


fidence ignificent 


was obtained at the level of 


confidence. In all. case ignificance the 
mothers of the delinquents expressed the more 
pathogenic child-rearing attitudes. The sig 
nificant scales are presented in Table 1 

It is interesting to note I ill ol 
the differentiating scales had 
Factor A 


control behavior 


significant load 
ings on relating to authoritarian 
In contrast to this 
Hostility-Rejection 

Attitudes—differer 


two groups of mothers. It 


none oO 

the scales of Factor B 
Factor C. Democratic 

iated between the 


; 


would appear, then, that the 1 s of the 
different 


in regard 


substantially 
from mothers of healthy youngster 


disturbed children were 


controls 
and the expression of authoritarian demands 
Within this constellation of attitudes certain 
when taken afford 
a somewhat finer description of the differen 
tial quality of the perceptions of 
their roles in relation to their children. Thus 


to attitudes relating to behavioral 


scales, together, seem to 


mothers’ 
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Table 1 


Scales Significantly Differentiating Mothers of Delinquents 
From Mothers of Healthy Adolescents 


Mothers of 
Normals 


Scale Agree Disagree 


Suppression of Sex 10 47 
Deification 21 
Martyrdom 19 38 
Suppression of Aggression 13 44 
Fostering Dependency 1 41 
Excluding Outside Influence 2 35 
Seclusiveness 24 33 
Intrusiveness 21 36 
Breaking the Will 8 29 


the scales of Deification, Martyrdom, and 
Excluding Outside Influences as responded to 
by mothers of delinquents, seem to reflect the 
mother’s perception of her role as one in 
which she sacrifices herself and her pleasures 
for her children and, in return, expects un- 
questioning loyalty, support, and devotion 
The cluster of Suppression of Aggression, 
Dependency, and Intrusiveness seems to con- 
tain as its central theme the covert control of 
the child through keeping the child indebted 
to the mother, dependent and passive. This 
group of attitudes, as well as certain others, 
may relate to the concept 
ness as described by Levy (1943). Finally, 
the theme of harsh, punitive control somewhat 
related to the aforementioned parental domi- 
nance seems to filter through the scales of 
Breaking the Will and Suppression of Ag- 
gression. Together with the attitudes of over- 
possessiveness, these scales seem to reflect the 
total control of the child through overt domi- 
nance and covert control. 


of ove rp ssessive- 


Summary 


It was hypothesized that the child-rearing 
attitudes of mothers of juvenile delinquents 
are more pathogenic than are those of the 
mothers of normal adolescents. Fifty mothers 
of institutionalized juvenile delinquents and 
57 mothers of healthy youngsters were com- 
pared on 20 child-rearing attitudes by means 
of the Parental Attitude Research Instrument. 


Mothers of 
Delinquents 


Agree Disagree 


» 


ou 


sw Ww Ww & bt 


~~ 


The two groups of mothers differed signifi- 
cantly on 9 of the 20 scales. In all cases of 
significance, the mothers of the delinquents 
expressed the more punitive, controlling, and 
authoritarian attitudes. 
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SEXUAL SYMBOLISM, PERSONALITY INTEGRATION, 
AND INTELLECTUAL FUNCTIONING‘ 


RUDOLPH MOOS axon PAUL MUSSEN 


University of California, Berkeley 


There have been a number of recent studies 
evaluating the psychoanalytic theory of sexual 
symbolism (Jacobs, 1954; Jones, 1956; Levy, 
1954; Starer, 1955). Their findings support 
the hypothesis that, for adults at least, elon 
gated, pointed or penetrating objects—and 
the words signifying such objects—are likely 
to be designated as male, while hollow, 
rounded, or enclosing objects are likely to be 
designated as female. Both psychiatric and 
normal subjects respond consistently with the 
sex symbolism hypothesis to a degree signifi- 
cantly greater than chance expectancy (Ja- 
cobs, 1954; Jones, 1956; Starer, 1955). The 
responses of normals, however, reveal greater 
agreement with the hypothesis than the re 
sponses of psychiatric patients (Jacobs, 1954; 
Jones, 1956). On the basis of this latter find- 
ing, it has been maintained that “severe im 
pairment of personality integration is accom- 
panied by a disorganization of 
processes’’. (Jones, 1956, p. 189). Observation 
of the performances of psychotics during a 
symbol test led one investigator to suggest 
the “possibility that the inability of certain 
individuals to adapt to and accept cultural 
symbolism results in emotional disturbance 
(Starer, 1955, p. 454). 

Such hypotheses can be substantiated onl 
if variables such as age and intel 
lectual functioning are controlled. While the 
normal and psychiatric subjects in one of the 
studies (Jones, 1956) were matched for age 
and education, they were not matched for 


symbolic 


education 


1 This research conducted while tl 
author was a psychology trainee at the Veté 
Administration Hospital, San Francis California 
The authors wish to express their appreciation to 
Paul McReynolds and Lex Milton of the Veteran 
Administration Hospital, Palo Alto, Calif 
their cooperation in this study 


was 


senior 


nia, for 


intellectual functioning. It is therefore possi- 
ble that, in spite of the educational equality 
of the groups, the psychiatric subjects were 
not of the same level of intellectual function 
ing as the normals. If this is so, their failure 
to respond as adequately as the normal con 
trols may be regarded as a reflection of gen- 
eral intellectual inefficiency rather than of a 
failure to accept the generally prevailing sym 
bolism of the culture or a ‘ 
(Jones, 

The purpose of the present study was to 
determine whether or not the 


disorganization of 
Sy mbolic proce sses”” 1956) per se 

responses of 
normals to sex symbols are more frequently 
consistent with the psychoanalytic hypothesis 
of sex symbolism than are the responses of 
psychiatric patients of the same age 
tional level of 


educa 


background, and intellectual 
functioning 


Method 


male Ss each 
The psychotic group had been diagnosed as 
schizophrenic and had been hospitalized in a 
Veterans Administration hospital for at 
one The group 
yatients who had been referred to the psycho 


There were three groups of 1( 


least 


year. neurotic consisted of 


f 


a Veterans Administration 


| 
logical sery ice o! 


] ; ] 


clinic and had been diagnosed as neurotic. 


The normal group was made up of nonpsychi 


1 Veterar Adminis 


itric surgery patients at 
ration hospital 


Ss were selected in such a wa hat the 


three groups were equated as closely 


is pos 


sible on the variables of age, education, and 


intellectual functioning. The last variable was 


evaluated on the basis of raw score on the 


40-word vocabulary test of the Shipley-Insti 
Living Test 1946). The 


tute of (Shipley, 
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results of the matching of the three groups 
are given in Table 1. 


Materials 


Ss were presented with a test booklet con- 
sisting of three test sheets and an instruction 
page. The first test sheet consisted of a list of 
40 words (20 “male” and 20 “female,” listed 
in random order) taken from Jacobs’s list of 
113 words which, according to Freud’s writ- 
ings (1938), symbolized sex organs. 

The second sheet contained, in random 
order, 10 elongated or pointed (male) figures 
and 10 hollow or rounded (female) figures. 
Some of these were taken from Levy’s study 
(1954), and some from McElroy’s (1954): 
others were specifically designed for this test. 
The third test sheet contained the 40 words 
of the Shipley-Institute of Living 
Test. 

The instructions, presented in writing and 
orally, were similar to those used by Jones 
(1956). Ss were asked to indicate, by writing 
the letters M or F by each word or design. 
“whether you think it is more like a man or 
more like a woman.” 


Vocabulary 


Results 


For all three groups of Ss, and 
the “figures” and “words” test 
separately), the proportion 
sistent with the sex symbolism hypothesis was 
significantly greater than the chance 
tancy of 50%. Thus, these data con- 
sistent with the earlier findings that supported 
that hypothesis (Jacobs, 1954 1956: 
Starer, 1955). 

Table 2 presents the means and 
deviations for all 


for both 
(cK ynsidered 


f re sponses con- 


expec- 


were 
Ti mes, 


standard 


three group on the two 


Mean Age, Mean N 
Mean Shipley Vo 
Three Gro 


Group 


Normals 
Neurotics 
Psychotics 
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Table 2 


Means and Standard Deviations of All Groups on 
Words and Figures Tests 


Figures 


Mean SD 


Normal 14.9 3.3 
Neurotic 2 i 14.7 
Psychotic ) 13 3.8 


tests. Scores were the number of responses 
consistent with the psychoanalytic sex sym- 
bolism hypothesis. 

A simple analysis of variance of the data 
from both tests failed to reveal any significent 
differences among the three groups. Thus, our 
results are not consistent with earlier findings 
that normal Ss respond to symbols (words or 
figures) in ways consistent with the sex sym- 
bol hypothesis to a significantly greater extent 
than psychiatric Ss 


Discussion 


The discrepancy between these and earlier 
findings may be largely explained by the fact 
that, in this study, unlike the earlier ones, 
normals and disturbed Ss were matched for 
intellectual functioning 
studies, 


the earlier 
the effects of personality disintegra- 


Thus, in 


tion may have been confounded with the ef- 
fects of intellectual inefficiency or deteriora- 
tion which are frequent concomitants of 
severe emotional disturbance. It was therefore 
possible that the relatively poor performance 
of psychiatric patients on symbolism tests 
(i.e., their relative lack of agreement with 
the sex symbolism hypothesis) was a function 
of poorer intellectual functioning rather than 
of their psychiatric status or their level of 
personality integration. The data of the pres- 
ent study lend support to this argument, since 
if emotional disturbance or personality dis- 
integration were the basic factor underlying 
the psychiatric patients’ performance, the 
scores of these Ss would have differed signifi- 
cantly from those of the normals 

Apparently, groups composed of individuals 
matched for intellectual functioning are likely 
to be equally accepting of symbols prevalent 


in the culture, regardless of their level of 
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“personality integration.’ This finding sug- 
gests that the processes involved in interpret- 
ing sex symbols are related to other cognitive 
functions—intellectual functioning in particu- 
lar—not to emotional status alone. In this 
connection, it is interesting to note that 
Starer had informally observed that “patients 
who were relatively more confused and dis- 
organized [i.e., were functioning more poorly | 
made many more errors in matching than 
patients who seemed in fairly good states of 
remission” (1955, p. 454). 

In brief, in view of the present data, state- 
ments linking restricted acceptance of the 
prevailing cultural sex symbols to personality 
disintegration seem overgeneralized. There 
was no support for the hypothesis that “one 
source of illness is the fact that there has 
never been a complete acceptance on the part 
of the very disturbed patient of the generally 
prevailing symbolism in a given culture” 
(Starer, 1955, p. 454). Moreover, these find- 
ings suggest that Jones’s conclusion that 
“severe impairment of personality integration 
is accompanied by a disorganization of the 
symbolic processes” (1956, p. 189) is too 
extreme. It may be more reasonable to hy- 


pothesize that severely emotionally disturbed 
patients of low intellectual functioning are 
likely to show “disorganization of symbolic 
processes.” 


Summary 


The purpose of the study was to determine 
whether or not normals, neurotics, and psy- 
chotics, matched in age, education, and level 
of intellectual functioning, differ in the extent 
to which their responses to sex symbols are 
consistent with the psychoanalytic hypothesis 
of sex symbolism. Thirty male subjects—l1( 
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normals, 10 neurotics, and 10 psychotics 
designated each of 40 words and 20 figures as 
male or female. The vocabulary test of the 
Shipley-Institute of Living Scale provided the 
measure of intellectual functioning. 

For all three groups, for both words and 
figures, the proportion of responses consistent 
with the sex symbolism hypothesis was sig- 
nificantly greater than chance expectancy. 
However, the three groups did not differ sig- 
nificantly from each other in the number of 
responses consistent with the hypothesis. 
These results support the theory of sexual 
symbolism, but they give no support to the 
generalization that emotional disturbance is 
accompanied by disorganization in the sym- 
bolic processes. According to the data of the 
present study, normal and psychiatric sub- 
jects who are equal in intellectual functioning 
do not differ significantly in the degree of 
acceptance of the prevalent 
symbolism 


cultural sex 
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WEIGHT PROBLEMS AND PSYCHOLOGICAL 
FACTORS * 


JOSEPH FRIEDMAN 


Temple University 


In recent years, numerous articles have 
appeared which deal with the psychological 
correlates of weight problems and, more spe- 
cifically, obesity. Various investigators (Bett, 
1951; Brosin, 1953; Bruch, 1941; Conrad, 
1954; Rennie, 1940; Richardson, 1946), 
working largely with incidental samples seen 
in clinical settings, have suggested that there 
are personality factors which are related to 
--the .weight problem. In short, weight devi- 
ancies are viewed as problems in psychoso- 
matic relationships. 

A host of traits have been ascribed to over- 
weight people, but with few validity studies. 
Among these, increased anxiety and orality, 
lack of sociability, maternal overprotection 
and rejection, as well as a tendency for this 
problem to occur more frequently among only 
and youngest children are most often cited. 
At the other extreme, the problem of the 
underweight person has been relatively un- 
explored. Few studies bearing directly upon 
this phase of the problem are known to the 
writer. 

The purpose of the present study was to 
determine possible psychological differences 
between college women identified over- 
weight, underweight, and normal A 
list of variables which reflect the literature on 
this problem was constructed. Measures tap 
ping these and other factors were 
The three groups were compared with spe 
cial attention to the variables: 
(a) anxiety level, (4) emotional stability, 
(c) energy level, (d) impulsivity, (¢) 


as 


weight. 


selected 
follow ing 


soc ial 


1 This study was derived fron 
mitted to the Temple University Graduate 
in 1958, in partial fulfillment the 
for the PhD degree. The writer 
appreciation to F. H. Lund, J 


dissertatjon sub 
Council 
requirements 
) express his 


H. C 


D. Page 
Reppert for their guidance and d 


, and 


5 


) 


interest, (f) social ascendency, (g) agreeable- 
ness, (4) cooperativeness, (i) reflectiveness, 
(j) subjectivity, (4) acceptance of responsi- 
bility, (2) femininity, (m) orality, (m) degree 
of positive parental relationships, and 
birth order. 


(0) 


Method 
Criteria and Definitions 


Basic to this study is the determination of 
what constitutes overweight and underweight. 
The following criteria were set up for selection 
of the weight groups: 

(a) Overweight OWG): tho persons 
whose actual body weight was 10% or more above 
the statistical mean for their age, sex, 

(b) Underweight Group (UWG): 
whose actual body weight was 10% 
the statistical mean for their sex, and height 

(c) Normal Weight Group (NWG): thos 
whose actual body weight deviated from 
tical 
more than 6% 


Group 


and height 
those 
or more 


persons 

below 
age, 
person 
the stati 


} 


average for their age, sex, and height by no 


in either directior 


The tables used to delimit the above groups 
were those reported by Dublin and Marks 
(1938). All weights in the present study were 
taken while indoor clothing and 
shoes, as were the weights from which the 
reference tables were constructed. The weigh- 
ing instrument was a bathroom 
had been checked for accuracy 


wearing 


scale which 


To further reduce errors of assignment of 
it seemed best to omit border- 
line Thus, weight greater 
than 6% but less than 10% in either direction 
were not included in the sampling. 


Ss to groups, 


cases deviations 


Selection of the Sample 


A questionnaire, including items on age, 
height, and weight, as well as other informa- 
tion (in the nature of distractors), was admin- 


$ 
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istered to 476 college women. One hundred 
of these women were tentatively assigned to 
the three weight groups in accordance with 
their reported data. After interviewing these 
persons to gain their cooperation, they were 
actually weighed. Those who continued to 
meet our criteria were included in the sample. 
In this manner three groups, each containing 
26 Ss, were established. 


Description of the Samplé 


The mean ages (in of the three 
groups were: OWG UWG = 20.12, 
and NWG = 20.15. The differences between 
‘the groups were not significant. 

The OWG had an average positive weight 
deviation of 24.8%, and the UWG had 
average minus deviation of 13.1%. 


years) 
18.69, 


an 


Testing Phase 


The Cattell Anxiety Scale, the Guilford 
Zimmerman Temperament Survey, and the 


Psychological Factors 


Gordan Personal Profile were administered to 
small groups of Ss. The Blacky Test (Cards 
I and Il) and the TAT (Cards 6GF and 
7GF) were administered individually at a 
second session. All measures were evaluated 
in accordance with their respective manuals 
of instruction 


Results 


Analysis of variance (single classification) 
of the self-report measures revealed only two 
variables which differed significantly between 
the groups. These were social ascendency as 
measured by both the Guilford-Ziramerman 
Temperament Survey and the Gordan Per 
sonal Profile (F = 5.54, P< 01 and F 
6.95, P < .01, respectively) and subjectivity 
also measured by the Guilford-Zimmerman 
scale (F P< .05 01). To 
the source these differences, the 
limits of the differences between the 
were calculated (Table 1) 


3.50, isolate 
of fiducial 


means 


lable 1 
Fiducial Limits Tests Applied 1 


Factor 


Ascendency (Guilford-Zimmerm 
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The results indicate that the UWG was less 
ascendent than the other two groups on both 
measures. With regurd to subjectivity, both 
the OWG and the UWG were more subjective 
and hypersensitive than the NWG. 

The projective data were independently 
rated by two clinical psychologists as to the 
degree of oral eroticism, oral sadism, and 
positive maternal and paternal relationships. 
The obiained reliabilities (¢ coefficient) were 
as follows: positive maternal relations = .78, 
positive paternal relations = .67, and oral 
sadism = .47. All of these were significant at 
the .01 level of confidence. Oral eroticism was 
less reliable and did not attain significance. 
This factor was considered too unreliable to 
warrant further statistical treatment. Analy- 
sis of variance of the remaining three variables 
revealed no significant differences among the 
three weight groups. 

In order to assess the birth 


relation of 


order to weight problems, the chi square tech- 
nique was used. Only and youngest children 
from our sample were combined and compared 
against all others in the three weight groups. 
The resultant chi square value was 4.5099 
(df = 2) and did not approach significance. 


Thus, birth order was assumed to be dis- 
tributed throughout the weight 
cordance with chance variation 


range in ac- 


Discussion 


Prior to a discussion of the findings, two 
limitations of the present study must be 
stressed. The first of these is the small number 
of cases studied. Secondly, the magnitudes of 
the interrater reliabilities, while significant, 
are lower than is desirable. Thus, the nega- 
tive results could conceivably be due to errors 
of measurement and to the small sample size. 
These points must be considered 
the following discussion. 

Two factors yielded significant differences 
between the three groups. These were: (a) 
less social ascendence in the underweight 
group as compared to the other two groups 
and (5) less objectivity and more hyper- 
sensitivity among both the overweight and 
underweight groups than in the normal weight 
groups. 

These 


throughout 


findings may riously inter- 
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preted. From the classical psychoanalytic 
viewpoint, the submissiveness of the thin per- 
sons might be attributed to deprivation of 
social contact in the oral stage of infancy. 
However, such a deprivation might be ex- 
pected to produce greater oral sadism and/or 
poor parental relationships as well. The pres- 
ent data do not support such ‘contentions. 
Psychologists inclined toward the body typol- 
ogy theories might consider this finding to 
be in support of the ideas of Kretschmer 
(1925) and Sheldon and Stevens (1942). 
However, according to these theories, the 
overweight persons should also be more so- 
cially outgoing than the middle group. So far 
as the present study is concerned there is 
nothing to support this view. On the other 
hand, it would appear more tenable to suggest 
that lack of ascendency on the part of the 
underweight group reflects the subordinate 
social role which the individual of limited 
physique has been forced in many instances 
to assume. This, rather than factors of orality 
or inherent temperament, would be sufficient 
to account for the variable. 

The second significant result of this study 
indicated that both extreme weight 
were less objective in thinking and 


groups 

more 
hypersensitive than the normal weight group. 
Here, too, the author suggests an interpreta- 
tion consistent with learning theory. Either 
extreme of weight presents a social problem 
and opens one to social disfavor. Such pres- 
sures would tend to foster hypersensitivity 
as regards physique and general appearance. 
It may also be mentioned that present results 
are similar to those reported by Seltzer 
(1946) who found that any bodily dispropor 
tion was related to less stable and less well 
integrated personalities among college males. 

In general, the results of this investigation 
held 
Beyond the two exceptions already mentioned, 
there were no psychological factors which dis- 
tinguished the three weight groups to a signifi- 
cant degree. Studies which have provided a 
measure of support for the include 
those of Laplane and Etienne (1953), Iver- 
sen, Juel-Nielson, Quaade, Tolstrup, and Os- 
tergaard (1951), Iverson (1953), and McHale 
(1926) with children, and Young, Beresford, 
and Moore (1957) with adults 


tend to refute some widely concepts. 


above 
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Some of the investigators who have reported 
differences along lines that this study has 
failed to support have worked with persons 
far more deviant in regard to weight than 
those utilized in the present research. Perhaps 
such persons do exhibit characteristically dif- 
ferent psychological traits, but these findings 
apparently cannot be extended to those mod- 
erately overweight as has frequently been 
implied in the literature of this problem 
(Bruch: 1941, 1951; Brosin, 1953). 


Summary 


This study attempted to detect differences 
between underweight, overweight, and normal 
weight college women in a number of psycho- 
logical variables. Both self-report measures 
and excerpts from projective devices were 
used. The weight groups differed only in re 
gard to subjectivity and social ascendency. 
It is suggested that these relationships may 
be accounted for by simpler explanations than 
have been thus far offered by others. The 
remainder of the variables under considera- 
tion revealed no significant departures from 
chance variations. 
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SOCIAL DESIRABILITY AND THE EXPRESSION OF 
AGGRESSION UNDER VARYING CONDITIONS 
OF FRUSTRATION * 


JOEL ALLISON anp DAVID E 


HUNT 


Yale University 


That some persons attribute to themselves 
socially desirable traits when responding to 
self-report personality tests has long been rec- 
ognized. However, there has been little sys- 
tematic research on the specific effects of the 
tendency to “put oneself in a favorable light.” 
Edwards’ (1957) recent development of an 
instrument for measuring this tendency—the 
Social Desirability Scale (SDS)—presents an 
opportunity for studying the effects of the 
social desirability factor more systematically. 

Consisting of 39 self-report items, the SDS 
is aimed to measure “the tendency of subjects 
to give socially desirable responses to state- 
ments in self description’ (Edwards, 1957, 
p. 31). Correlations between the SDS factor 
and several current personality scales are 
quite high (Edwards, 1957). Therefore, it 
would seem important to find out more about 
the operation of this SDS factor: What re- 
sponses are affected? What cues activate this 
factor? The present studies were designed to 
investigate the effect of the SDS factor tupon 
the response of expressing aggression under 
varying hypothetical conditions of frustration. 

Operating on the assumption that frustra- 
tion will generally produce 
studies were designed which varied the condi- 
tions of frustration in order t 
effects. Expression of aggres 


aggression, two 


study these 


was selected 


1 The work described in this pa vas 
by a research grant M-955 fro National Insti 
tute of Mental Health of the Nat Institutes of 
Health, Public Health Service. W ish to thank 
Theodore Anderson of Yale Univer and Theodore 
Lenn of New Britain (Conn Teachers Col- 
lege for their assistance in providing subjects. We 
also wish to thank Norman Anderson of Yale Uni- 
versity for his helpful t statistical 
analysis 


supported 


advi 


as the dependent variable in the present stud- 
ies because the response of verbal aggression 
is assumed to be socially undesirable in our 
culture, at least on a general level. Also, from 
an empirical standpoint, a correlation of —.75 
has been reported between SDS and the Cook 
Hostility Scale (Merrill & Heathers, 1956). 
The studies were designed to test this assump- 
tion and in so doing to evaluate the construct 
validity (Cronbach & Meehl, 1955) of the 
SDS in this respect. Assuming in advance that 
social desirability will be associated with the 
suppression of aggression under at least some 
conditions, the more specific purpose of the 
present studies was to investigate the effect 
of situational conditions upon the relationship 
between social desirability and the expression 
If the effects of social desira- 
could be anchored on both the stimulus 


bilit 
and response sides, it was felt that a better 
understanding of social desirability as a proc- 
ess, in contrast to an empirical factor 
be possible. 


of aggressik yn 
y 


might 


Study |] 


Earlier investigators have demonstrated 
that the arbitrariness or justification of frus 
tration is an important determinant of aggres- 
Pastore, 1952), i.e., arbi- 
trary or unjustified frustration is more likely 
to produce aggression than justified frustra- 
tion. Therefore, the justifiability factor was 


varied as will be described. 


sion (Cohen, 1955: 


Me thod 
Subjects 


Seventy male undergraduates were used as 
Ss in developing the measure and 62 student 
nurses in the final procedure. 


528 
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Development of the Situational Frustration 
Test 


A paper-and-pencil Situational Frustration 
Test was used to present the frustration va- 
riables. Twelve frustrating situations, 
involving a different source of frustration, 
were presented to Ss in this phase. These 
hypothetical situations will be referred to as 
unspecified, because the intention of the 
source or justification of frustration is not 
specified. An example of such an unspecified 
situation is: “You want to hold a party at 
your house. Your mother says that it will not 
be possible for you to use the house.’ 

In order to specify these situations in terms 
of the justification factor, the 12 frustrating 
situations (in their unspecified form) were 
presented to 70 undergraduates with instruc- 
tions to specify the conditions under which 
each of the sources of 


each 


frustration would be 
considered justified or unjustified. An exam- 


ple follows: 


You want to hold a party 
mother says that it will not be 
use the house 

(a) Under what condition 
your mother’s action unjustifiabk 
ranted? Write the first 
to you 
Under condition woul yu 
your action justifiable? 
first condition that occurs to you 


would 
condition 


what consider 


mother’s Write the 
These free responses were then analyzed in 
the 
would define each situation in its justified 


order to determine conditions which 
and unjustified form. These conditions served 
to define each of the 12 frustrating situation 


in a justified and unjustified form. For exam 


ple, the situation already mentioned, in which 


the mother is the source of frustration, ap 


peared in the following three 


Unspecified See example abo 

Justified: You want to hold a party at 
Your mother says that it will not be 
you to use the house 
party for her friends at the house 


ime. 


because she has 


You 


Your mother 


Unjustified: 
house 


want to hold a pat 


says that it will not be pos 


h 
sible for you to use the house because it would be 


too noisy and you might mess up the hous 
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The Situational Frustration Test’ therefore 
consisted of each of the 12 situations in its 
three forms (unspecified, justified, and un 
justified), resulting in a total of 36 items. 
The 12 unspecified items appeared first fol 
lowed by the justified and unjustified items 
occurring in a randomized order. Following 
each of the 36 situations, the following ques- 
tion was asked: 


What would yo 
in each row 
Get mad at 

(a) certainly 
might; (d 
not 


would; (bd) 
probably would not; (e) 


probably would; (c) 


certainly would 
The statement of getting mad was made spe- 
cific to each of the sources of frustration in 
each situation, e.g., “Get mad at my mother.” 
The order of the five choices (a through e) 
was counterbalanced in each of the 36 items. 
These five choices were assigned values from 
“certainly would not” to 5 for “certainly 
would” in order to permit the calculation of 
cores for the ¢ xpression of aggression. There 
each § a score ranging 
60 could be determined for the expres n of 


1 for 


fore, for from 
aggression under each of the three cor i 
(a) unspecified frustration, (b) justified frus- 
tration, and (c) unjustified frustration. In 
addition, a total aggression score was avail- 
able for each S by summing his scores in the 
three conditions 

In order to disguise partially the emphasi 
on aggression, two other response possibilitic 
were hypothetical 
“Would you keep your feelings 
Would 
it?”’—with likelihood of response recorded by 
ut of 


included following each 


frustration 
to yourself?’ and about 


you iorget 


S’s selection of one five alternatives a 


before 
Procedure 
The 


were 62 


pecific procedure was as follows: Ss 


student nurses who were tested in 
one group. Each S first completed the Ed- 
39-item SDS followed by the 36 
Situational Frustration Test 


The corrected split-half reliability of 


wards item 


the 


Copi oth Situ nal Frustration Tests hav 
been deposited with the American Documentation 
Institute. Order nt No. 6016, remitting $1.7 


ior photoc opies 
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Table 1 
Aggression Scores of Extreme SD Groups Under Three 


Low SD 


(N=14 


High SD 
Condition N=14 
3.07" 2 
1.64 1.46 


3.54 3.36 


Unspecified 56 
Justified 
Unjustified 


® Higher scores indi 


total aggression score was .77. The correla- 
tion between the total aggression score and 
SDS and the correlation between the aggres- 
sion score under each of the three conditions 
and SDS score were computed in order to 
determine the relationships between social 
desirability and expression of 
cific situational effects were tested by compar 
ing the aggression extreme 
groups on the SDS. Using defining scores of 
one standard deviation above and below the 
mean, a high and low group, each consisting 
of 14 Ss, were selected. 


aggression. Spe- 


scores of two 


Results 


The correlation between SDS and total ag- 
gression scores was —.27 (p or —.34 
when corrected for attenuation; between SDS 
and expression of aggression in the unjustified 
condition = —.14; between SDS and expres- 
sion of aggression in the justified condition 

= —.18; and between SDS and expression of 
aggression in the unspecified 
—.34 (p< .01). The correlational analysis 
was also supported in the extreme 
analysis shown in Table 1 in that 
aggression score of the high 
significantly lower (> - 1) than 
SD group under the unspecified 
However, when the aggressive 
responses under justifiable and unjustifiable 
conditions was considered, neither of the dif- 
ferences between the SD groups approached 
significarice. Moreover, the difference between 
SD groups in the unspecified condition was 
significantly greater than the difference be- 
tween SD groups in the justified condition 
(p< .01) and in the unjustified condition 
(p < .05). 


8 All p values are ba 


5) 


condition 


group 
the mean 
group Was 
the 
condition. 


SD 


low 


incidence 


ed on tw 
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Results in Table 1 are in agreement with 
earlier studies (Cohen, 1955; Pastore, 1952) 
that unjustified frustration is more likely to 
produce aggression than justified frustration. 
Further, this greater incidence of aggression 
under unjustified conditions may be noted in 
both the low SD (¢ = 17.32, p < .001) and 
high SD (¢ = 15.09, p < .001) groups. 

These results suggest that the effect of the 
SD factor is strongest in a less structured, 
i.e., unspecified, frustrating situation. As more 
information becomes available, whether in the 
form of justification or nonjustification, the 
SD effect is no longer present. 


Study II 


Of the many factors besides justifiability 
which determine reactions to frustration (Dol- 
lard, Miller, Doob, Mowrer, & Sears, 1939), 
we selected two others in order to pursue fur- 
ther the possible situational specificity of the 
effect of social desirability: (a) strength of 
motive being frustrated and (6) availability 
of responses alternative to the frustrated re- 
sponse (whether or not an alternative means 
is present for circumventing frustration). 
That is, expression of aggression should gen- 
erally increase as a function increased 
motivation and decreased alternative re- 
sponses. It should be noted that we are not 
presently concerned with studying these main 
effects of the motivation and alternative re- 
sponse condition. We wish to investigate the 
nature of SD effects upon expression of ag- 
gression throughout this range of 


of 


conditions 


Method 
Sub je cts 


One hundred and seventy-one undergradu- 
ates, comprised of 82 


Ss 


males and 89 females, 


were used as 


De velopme nt of the Second Form of the 
Situational Frustration Test 


Another form of the Situational Frustration 
Test (see Footnote 2) was developed for this 
study. Two variations of both motive strength 
and alternative response generated four classes 
of frustrating Motivation was 
varied in the first portion of the description 
of the situation, while availability of response 


situations. 
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alternative was varied in the last portion of 
the description as the following examples 
indicate. 


(a) Low 
available. 


motivation—alternative response 


Someone has suggested to you that you have a 
party at your house but you are not sure whether 
or not you have Your mother says 
that it will not be possible for you to use the house 


You think that 
of a friend 


want to one 


you can probably use the apartment 


( b) Low 
unavailable. 


motivation—alternative response 


Someone has suggested to 
party at your house but 
or not you want to have on 
that it will not be possible for 


you 


(c) High motivation—alternative 


wvailable. 


pon S¢ 


You l 
graduation party for your closest friend. You set up 
all the plans. Your that it will not b 
possible for you to use the hous that 


You think 
you can probably use the apartment of a 


have be looking forward to having 


mother says 


friend 


(d) High motivation 
unavailable. 


alternative 


response 


You have been 
aduation party for 
Your 


looking 


vour clo 


having a 
You set up 
mother says that i 1 not | 


th 
u 


the plans 


the basi 


These examples present one of the basi 
situations expressed in each of the four forms 
The test consisted of 12 such basic situations 
each expressed in four forms, or a total of 48 
items. Items were presented in blocks of 12 
according to the above order, i.e first 
and (d) last, with items randomized within 


blocks. This order by blocks 


progressive increase in frustration which was 


(a) 
constituted a 


deemed necessary in order to avoid possible 
‘transfer effects” of 
tions preceding the weaker frustrating 
tions: In addition, analysis of responses to 
Study I as well as preliminary data indicated 
that there are no systematic differences in 
expression of aggression attributable to item 
position alone. 

In Study II, Ss again indicated the likeli 
hood of their expressing aggression on a scale 
with five which 


strong frustrating situa- 


situa- 


response alternatives per- 


Table 2 


irability and Nature 
| pon Expression of 


f Social Des f Frustrati 


Aggression 


Social Desirabilit 
High SD vs 


sp 


sion scores for the 


mitted determining aggre 


| 


four conditions alreac y described. Therefore 
scores for each S were available for each of 
total of the 


tested in groups ol 


the four conditions and for the 
four conditions. Ss 


Ss 


were 
or 30 with the administration of the SDS 
the test 
was 
(14 
high 


extreme 


frustration 
Extreme group analysis in this study 
based on 25 Ss in the SD group 
ind 11 males Ss in the 


SD group (9 females and 14 males) 


preceding situational 
low 
females and 23 


groups again defined by cutting scores of one 


tandard de viatior ibove ind helow the mean 


Results 

The 
gression 
the 82 
for the 89 


Analysis of variance presented it 


correlation between SD 
the 171 Ss 


males, 7 


for was .4 
was 44 (p 


females, 7 


For 
was .42 
| able 


indicates that the aggression scores of the high 


SD group were significantly lower than thos 
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of the low SD group (~ < .001). In addition, 
there was a significant difference among the 
four conditions of frustrations (p< .001). 
Figure 1 presents these results by condition. 
When extreme group comparisons are made by 
condition, the low SD group expresses signifi- 
cantly more aggression in each of the four 
conditions of frustration. Extreme group com- 
parisons were also made separately for males 
and females. In this analysis, seven of the 
eight comparisons led to significantly greater 
expression of aggression in the low SD group. 
Only the difference between extreme group 
males in the low motivation-alternative re- 
sponse present condition failed to reach sig- 
nificance at < .05 level. 


Discussion 

The findings of these two studies indicate 
that the social desirability factor exerts a 
situationally specific effect upon the verbal 
expression of aggression. In considering the 
results of Study I, it may be noted that the 
two conditions which specified the justifica- 
tion of the source of frustration also implic- 
itly define the culturally approved response 
more clearly than in the unspecified condition. 
That is, aggression is usually sanctioned as 
a response to unjustified frustration and pro- 
hibited as a response to justified frustration. 
If we assume that the high SD group is sensi- 
tized to the cultural acceptability of a re- 
sponse, then we may note that under condi- 
tions of cultural acceptance, as implied in the 
unjustified frustration condition, the high SD 
group is capable of responding with verbal 
aggression. Furthermore, it is important to 
note that the effect of the SD factor is most 
pronounced when the situation is more am- 
biguous as in the unspecified condition. 

That the high SD group expresses less ag- 
gression in all four conditions of Study IT 
further emphasizes that the “suppressing” 
effect of the SD factor occurs primarily in 
situations in which the culturally acceptable 
response is not evident. That is, the informa- 
tion provided by the conditions in Study IT 
pertained to the psychological or “internal” 
state of the recipient of frustration rather 
than to the intention of the source. There is 
a suggestion from the results of these two 


David E. Hunt 


studies that persons high on the SD factor 
are, in Riesman’s (1950) terms, “other- 
directed” rather than “inner-directed,” but 
such a possibility requires further research 
support. 


Summary 


The relationship between Edwards’ Social 
Desirability Scale (SDS) and expression of 
aggression as measured on a paper-and-pencil 
situational frustration test was investigated 
in two studies with the following results: 
When responding to frustrating situations in 
which the intention of the frustrating source 
was not specified, Ss high on the SDS express 
significantly less aggression than Ss low on the 
SDS. This greater tendency to express aggres- 
sion in low SD Ss was noted in four hypotheti- 
cal variations involving the psychological state 
of the recipient of frustration. However, when 
socially normative information in the form of 
specifying the intention of the source was pro- 
vided, the effect of the SD factor was no 
longer present. 

The combined results of the two studies 
are taken to indicate construct validity for 
the Edwards’ SDS and to emphasize the 
situationally specific role of the social desira- 
bility factor in determining the expression of 
aggression 
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CORRELATES OF ATTITUDES AMONG CLINICAL 
PSYCHOLOGY STUDENTS ° 


SHELDON R. ROEN 
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Distinctions have often been made between 
psychologists who freely draw interpretations 
directly from the material with which they 
work and those who prefer some quantita- 
tively reliable instrument on which to base 
their conclusions. Shaffer (1953) investigated 
this distinction with a scale designed to meas- 
ure “objective-intuitive” attitudes. In sam- 
pling members of Division 12, he found that 
objective and intuitive attitudes were highly 
related to the training the psychologists re- 
ceived and to the work they have done. A 
further question could be asked: does a stu- 
dent enter the clinical program with a pre- 
conceived set based on broader patterns in 
his personality, or is his subsequent orienta- 
tion primarily a function of his perception of 
the expectancies of the significant person in 
his training? Conceptualizing the problem in 
this way focuses on the points of difference 
between role theory and the self-consistency 
hypothesis. 

Role theory, according to Parsons and Shils 
(1952), 

involves a set of complementary expectations 
concerning (an individual’s) own actions and those 
of others with whom he interacts 
stitutionalized when they are fully 
the prevailing culture patterns and are organized 
around expectations of conformity with morally 
sanctioned patterns of value orientations shared by 
members of the collectivity in which the role func- 
tions (p. 23) 


Roles are in 
congruous with 


1 This paper, presented at the 
logical Association meeting at Chicago, September 
1956, is based upon a dissertation submitted to 
Teachers College, Columbia University, in partial 
fulfillment of the requirements for the degree of dox 
tor of philosophy; the committee members were 
Laurance F. Shaffer, Edward J. Shoben, Jr., and 
Robert L. Thorndike. The author was a participant 
in the Army Senior Psychology Program at the time 
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In its most elementary form, role theory 
would be inclined to look for the current in- 
terpersonal setting surrounding the initial de- 
velopment of attitudinal patterns 
Self-consistency theory, on the other hand, 
emphasizes the prime need of an organism to 
maintain its mental organization as a unified 
whole. In the words of Lecky (1945, p. 81), 
“It is our view that behavior is usually ‘in 
character’ not because the separate acts are 
related to one another, but because all the 
acts of an individual have the goal of main- 
taining the same structure of values.” Varia- 
tions of the self-consistency hypothesis might 
include Adler’s (1946) “style of life” con- 
struct and Goldstein’s (1939) postulation of 
the one drive of 
extreme form, 
viduality as 


‘self-actualization.” In its 
this view indi- 
a central, unitary, indivisible, 
striving process, and would look to the “basic 
nature” of an individual in understanding the 
reasons for his incorporation of new attitudes 


conceives of 


Method 


A seven-page questionnaire was developed contain 
ing material in the following order 
ing to biographical data; a shortened form of Ey 

senck’s (1947, 1953) radical—conservatism and tough 

tender minded factors; the restraint and masculinity 
scales from the Guilford-Zimmerman Temperament 
Survey (1949); 10 items each from Thorndike’s (1954, 
1955) individuals, p 


questions relat- 


helping ychometric (measure- 
and experimenting activil prelerence clus 
ters arranged as paired comparisons; multiple-choice 
questions relating to the profession and work of the 
most influential and significant 


dent’s training; Shaffer’s (1953 


person in the stu- 
list of 21 adjectives 
from which a student could circle the attributes h« 
felt were possessed by the most influential person; 
a multiple-choice question relating to the reasons for 
the student originally choosing to associate with this 
person; and Shaffer’s (1953) objective-intuitive scale 

The psychology 


departments of 11 universities 
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Table 1 


Intercorrelations among Scaled Variables 


Scale 


Objective-intuitive 
Tough-—tender minded (T 
™ :dicalism—conservatism 
Restraint 

sculinity 
i. :wrimenting—helping 
Measurement-helping 


- 34** 


* Significant beyond the .05 probab 
** Significant beyond the .01 probabil 


were asked to cooperate by requesting their clinical 
psychology students to fill out the seven-page blank 
anonymously. Nine universities responded in time to 
be included in the main investigation, and 291 blanks 
were available for analysis. The sample represented 
65% of the clinical students at the nine The 
remaining two schools responded late and the data 
obtained from them was used only in comparing uni 
versities. Two of the universities were from the East 
Coast, five from the Midwest, and two from the 
West Coast. 

Reliabilities of the eight scales included in the 
questionnaire were based on a random sample of 100 
protocols. The split-half method, corrected by the 
Spearman-Brown formula, produced the following 
reliabilities: objective-intuitive scale, .86; helping, 
psychometric, and experimenting activity preferences, 
89, .79, and .86 respectively; restraint, .67; mascu- 
linity, .77; tough-tender mindedness, .52; and radi- 
cal—-conservatism, .67. The homogeneit 
sampled may have 
some of the coefficients 


schools 


of the group 
been responsible for lowering 


Results 
Relations among Scaled Variables 


Table 1 presents the product-moment inter- 
correlations for the scaled variables. The top 
row contains the figures that bear more di- 
rectly on the issues at hand. Neither of Ey- 
senck’s social attitudes seem related to the 
objective—intuitive dimension. The tempera- 
ment trait of masculinity correlates beyond 
the .01 level of probability with the objective 
end of psychological orientation, as do all 
three of the activity preferences arranged as 
dual dimensions. A scatterplot of the activity 
preferences exhibited a skewness. Some stu- 
dents selected all the helping preferences and 
rejected all the experimenting activities. When 
scored as single dimensions, the helping, meas- 


Restraint 


01 Is” 
—.11 08 03 
—.13* 03 00 


Exp 


Masc Help. 


45** 


09 09 


))** 


urement, and experimenting preferences cor- 
related —.46, —.27, and .53, respectively, 
with objective—intuitive attitudes. Each of 
these coefficients is significant beyond the .0! 
level of probability. 

An inspection of the remainder of the table 
reveals other interesting relationships. Re- 
straint appears to be slightly correlated with 
conservatism and the helping end of the 
measurement-helping dimension of prefer- 
ences. The relationship between masculinity 
and objectivity is cross-validated, as it were 
by its relationship to the experimental end of 
the experimental-helping and the experimen 
tal-measurement activity preferences 


Years of Training 


An analysis was made of objective—intui 
tive attitudes with regard to year level in the 
clinical program. Mean scores and standard 
deviations were calculated for each educa- 
tional level, and the distributions were fur- 
ther divided at the 30th and 70th percentile 
to see if strong attitudes were influenced as 
the student progressed in the program. An 
analysis of variance and ?¢ between 
means, standard deviations, and the differ- 
ences between strong attitude means for year 
Objective 


tests 


levels proved to be insignificant 
intuitive attitudes would seem not to be a 


function of educational level. 


Most Influential Person 


Two multiple-choice questions asked the 
respondents to indicate the profession and 


work of the most influential and significant 
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person in their training as psychologists. Of 
the categories that might have been selected 
as the profession of this person, only three 
(clinical psychologist, other psychologist, and 
psychiatrist) were chosen by enough students 
to be adequately compared. Table 2 sum- 
marizes the responses to the two questions. 
The only comparison not significant beyond 
the .05 level was that of psychiatrists vs. all 
others. However, when a test was drawn com- 
bining the psychiatrist and the clinical psy- 
chology groups as against all the others, a ¢ 
even larger than that for the clinical psychol- 
ogy group alone was obtained. It would seem 
that students who were influenced by clinical 


Table 2 


rests for Significance between 


Mean Objective 
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psychologists or psychiatrists were signifi- 
cantly more intuitive than those who were 
influenced by other psychologists. 

The second section of the table suggests 
that students whose influential figures were 
engaged in practice were significantly more 
intuitive in their attitudes than those who 
were influenced by people primarily engaged 
in research. Students influenced by teachers 
elicited intermediate attitudes, but tended to- 
ward objectivity. 

The adjectives circled as descriptive of the 
most influential person were conceived as fall- 
ing into two groups, “warm” and “cool.” 
Sympathetic, natural, and sensitive were in- 
cluded in the warm group, and hard headed, 
painstaking, and reserved formed part of the 
cool group. The congruence of these cate- 
gories with perceptions of objectivity or in- 
tuitiveness is discussed by Shaffer (1953) 
The mean numbers of warm and cool adjec 
tives circled by students scoring in the upper 
and lower 27% of the objective—intuitive dis- 
tribution were compared and ¢ ratios calcu- 
lated. A similar analysis was made of ad- 
jectives previously found by Shaffer to be 
significant in distinguishing psychological at- 
titudes. In each case the difference between 
the means was found to be significant beyond 
the .001 level of probability, indicating that 
objective—intuitive attitudes of students cor- 
respond to the descriptions they give of the 
influential person in their training 

Of the six items in the multiple-choice ques 
tion that asked why a student associated with 
the person who influenced him most during 
his training, three of them 
by chance or requirement 


(assigned to me; 


selected by him) 
were considered indicative of chance choices 
and the other three (I selected him; 
to interact with him; he impressed me most) 


I chose 


considered to 
choices 


were reflect need 
The space for a freely written an 
swer, and the circling of both need and chance 
items by some of the respondents, left 


siderable latitude for scoring 


per sonal 


con- 
Fourteen stu 
dents wrote that their therapist was the most 
influential person. Several chi square compu- 
tations were made between the number of 
students with strong and weak attitudes who 
indicated chance and 
strong and weak who 


with 
need 


reasons, those 


attitudes gave 
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reasons. The upper and lower 27% of scores 
on the objective—intuitive scale defined the 
strong attitude group, and the middle 46% 
were considered to have weak attitudes. Sig- 
nificance was obtained when it was assumed 
that where both need and chance items were 
selected, need was prepotent, and where 
therapist was written in, this, too, reflected 
a need choice. Granting these conditions, it 
can be said with reservation that students 
with strong objective or intuitive attitudes 
selected their influential figures more on the 
basis of their own needs than for other con- 
siderations. 
Comparison of Universities 

The mean objective—intuitive score for the 
entire sample was 43.32, with a standard de- 
viation of 6.80. When scores were grouped 
according to university, the means ranged 
from 40.03 for the school with the most in- 
tuitive students to 53.18 for the school with 
the most objective students. Objective—intui- 
tive scores for graduates of the universities 
sampled were obtained from unpublished data 
gathered by Shaffer in his investigation. Ten 
or more scores of graduates were available 
for comparison for eight of the universities 
and a rank order correlation of .76 emerged 
between graduates and students. This is sig- 
nificant at the .03 level of probability. 


Other Relationships 


An analysis of objective—intuitive scores in 
relation to other data elicited by the ques- 
tionnaire was made. Sex, internship status, 
and need or chance reasons for selecting the 
influential person (disregarding strong or 
weak attitudes) were not’ found to be mean- 
ingful. A highly significant difference in the 
intuitive direction was obtained between the 
means of students who indicated that a thera- 
pist was their most influential person and all 
the others. However, since the response was 
volunteered rather than solicited, and only 14 
students responded in this way, little can be 
made of the finding. 

The impressive results obtained in the com- 
parisons of the profession and work of the 
most influential person suggested that rela- 
tionships might exist between this and other 
variables as well. Professions and work were 
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dichotomized on the basis of their relation- 
ship to objective—intuitive attitudes. Point- 
biserial correlations of .25 and .22, signifi- 
cant beyond the .01 level, were obtained be- 
tween restraint and the profession and work, 
respectively, of the most influential person. 
No significant relationships with masculinity 
seemed to exist. 
Discussion 

Some of the evidence suggests that objec- 
tive—intuitive attitudes of clinical psychology 
students are shaped by the training they re- 
ceive, possibly in terms of learning roles. Stu- 
dents with intuitive attitudes indicated that 
the most influential persons in their training 
were “warm” or “intuitive” clinical psycholo- 
gists or psychiatrists who were primarily en- 
gaged in practice. Objective students were in- 
fluenced by other psychologists, described as 
“cool” or “objective,” who engaged in re- 
search or teaching. The significant relation- 
ship in attitudes obtained between students 
and graduates of the same universities also 
tends to confirm this hypothesis. 

However, the existence of a set or “self- 
consistency” motive among students prior to 
their entrance into a clinical program can also 
be supported by the data. Significant rela- 
tionships were found to exist between an in- 
grained trait like masculinity and both ob- 
jective attitudes and experimenting activity 
preferences. Restraint was associated with the 
profession and work of the influential figures. 
With some procedural reservations it was fur- 
ther found that students with strong atti- 
tudes, either objective or intuitive, chose to 
associate with the person that influenced them 
most more on the basis of their own needs 
than for other considerations. If experiences 
during graduate training were a primary fac- 
tor, psychological orientation should become 
more distinct as a student advances in the 
program. This was not found to be true. Fi- 
nally, it might also be argued that the strong 
relationships found to exist between objec- 
tive-intuitive attitudes and the selection of 
future professional activities could support a 
predisposition hypothesis, since the type of 
work a student wants to do is usually decided 
before he enters a graduate training program. 

It seems plausible that there are two kinds 
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of student. One type could enter the program 
with a set toward a specific orientation and 
another could enter with an open mind, and 
thereby be more susceptible to influence. 
Other interpretations of the data might in- 
clude the possibility that some students were 
influenced while undergraduates and are actu- 
ally reflecting their relatively more immediate 
experiences than their more basic nature; or 
that students’ attitudes develop very quickly 
during their first year of graduate training 
and continue for the most part as they were 


Summary 

Objective—intuitive attitudes of clinical psy- 
chology students were investigated in an at- 
tempt to delineate the forces that might be 
operative in their development. Students from 
11 universities responded to a blank contain- 
ing measures of social attitudes, temperament 
traits, professional activity preferences, and ob- 
jective—intuitive attitudes. Information about 
the most influential person in their training 
and personal biography was also solicited. 

The data seemed amenable to various in- 
terpretations, including the possibility that 
many clinical psychology students entered a 
training program with a preconceived orien- 
tation toward objective—intuitive issues based 
perhaps, on broader self-consistency patterns 


Psychology Students 


in their personalities. Other interpretations 
suggested were susceptibility to undergradu- 
ate or very early graduate influence, and that 
some students were self-consistent and others 
were role players. 
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REQUISITE CONDITIONS FOR BASIC PERSONALITY 
CHANGE ' 


ALBERT ELLIS 


New York City 


Many proponents of different schools of 
psychotherapy——such as Freud (1950), Rank 
(1945), Reich (1949), Reik (1948), Rogers 
(1957), and Sullivan (1954)—have claimed 
that certain conditions must exist and con- 
tinue over a period of time if basic person- 
ality change is to be effected in disturbed in- 
dividuals. It is the contention of this paper 
that there are probably no absolutely neces- 
sary conditions for constructive 
change. 

Perhaps the clearest and most operationally 
stated set of requisites for change in the per- 
sonality structure of the individual, at both 
surface and deeper levels, is that of Rogers 
(1957), who lists six “necessary and sufficient 
conditions”: 1. Two persons (client and thera- 
pist) are in psychological contact. 2. The cli- 
ent is in a state of incongruence or anxiety. 
3. The therapist is congruent 
the relationship. 4. He experiences uncondi- 
tional positive regard for the client. 5. The 
therapist experiences an empathic understand- 
ing of the client’s internal frame of reference 
and endeavors to communicate this experi- 
ence to the client. 6. The communication to 
the client of the therapist’s empathic under- 
standing and unconditional positive regard is 
to a minimal degree achieved 
initial consideration of Rogers 
makes them appear to be most 
and valid, more sober reflectior 
serious doubt their 
Among these reasons are the following: 

1. The necessity of two persons being in 
psychological contact for one of them to 


personality 


or integrated in 


Although an 
conditions 
reasonable 

provides some 


reasons to “necessity.” 
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change his personality structure is seemingly 
belied by the thousands, perhaps millions, of 
significant personality changes that have oc- 
curred when a single individual (a) encoun- 
tered external experiences and learned suffi- 
ciently by them to restructure his philosophy 
and behavior patterns of living or (5) with- 
out entering any real relationship with an- 
other, heard a lecture, read a book, or listened 
to a sermon that helped him make basic 
changes in his behavior. 

2. The assumption that an individual must 
be in a state of incongruence or anxiety for 
personality change to occur is seemingly con- 
tradicted by the reasonably frequent in- 
stances of distinctly congruent and unanxious 
individuals who improve their personalities 
significantly by life experiences or reading or 
(as in the case of psychologists, psychiatrists, 
or social workers) benefit considerably from 
therapy which they entered largely for train 
ing purposes. 

3. Although it is doubtlessly most desirable 
for a therapist who is trying to help a client 
to be, within the confines of their relation- 
ship, a congruent, genuine, integrated person, 
observation of a good many analysands or 
counselees may well lead the honest investi- 
gator to admit that some, though probably 
not many, have been considerably helped by 
their relationship with therapists who were 
(a) disturbed and incongruent individuals in 
their own right and, in some instances, (bd) 
incongruent, hypocritical, and unintegrated 
in their relationship with these clients. 

4. Although, again, the therapist’s experi 
encing unconditional positive regard for his 
client is surely a desideratum of effective 
therapy, there seem to be more than a few 


cases on record where therapists have mainly 
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tried to regulate the lives and philosophies of 
their clients for the satisfaction of the thera- 
pists’ own desires and where, nonetheless, 
emotionally exploited clients were consider- 
ably helped. 

5. Even the therapist’s experiencing an ac- 
curate, empathic understanding of the client’s 
awareness of his own experience would ap- 
pear to be desirable but unnecessary for ef- 
fecting constructive personality change. More 
than one therapist has, with little or no em- 
phatic understanding of his patients, indoc- 
trinated some of them with a philosophy of 
life that proved to be considerably helpful; 
and some of the greatest bigots of all time, 
such as Savonarola, Rasputin, and Hitler, 
who, because of their own severe emotional 
disturbances almost certainly had a minimum 
of empathy with their fellow human beings, 
induced profound personality changes (at 
least a few of which were probably construc 
tive) in their adherents. 

6. It would seem, at first blush, almost in 
disputable that unless, as Rogers contends, 
the client perceives, to a minimal degree, the 
acceptance and empathy of the therapist, he 
will not significantly But 
thought open-minded theorist 
with the fact that apparently some paranoid 
patients become significantly improved in the 
course of therapy and still will not admit that 
their therapists really understand them, while 
others may recover from their paranoid think- 
ing and only after significant personality 
change has been effected perceive that their 
therapists were accepting and empathic. 

In the light of the foregoing considerations, 
it may perhaps be legitimately hypothesized 
that very few individuals significantly restruc 
ture their personalities when Rogers’ six con 
ditions are unmet; but it is most dubious that 
none do. Similarly, it is equally dubious that 
no patients make fundamental constructive 
improvements unless, as Freud (1950) con 
tends, they undergo and resolve a transfer- 
ence neurosis during therapy; or, as Rank 
(1945) insists, they first have a highly per 
missive and then a strictly limited relation- 
ship with the therapist; or, as Reich (1949) 
claims, they loosen their character armor by 
having it forcibly attacked by the therapist’s 
psychological and physical uncoverings; or, 


change. second 


presents an 


as Reik (1948) notes, they are effectively 
listened to by the therapist’s “third ear”; or, 
as Sullivan (1954) opines, they undergo an 
intensive analysis of the security operations 
they employ with the therapist and with sig- 
nificant others in their environment. All these 
suggested therapeutic techniques may be 
highly desirable; but where is the evidence 
that any of them is necessary? 

Are there, then, any conditions that are ab- 
solutely necessary if basic personality change 
in an individual is to occur? Probably not, if 
we think in terms of any particular condi- 
tion or set of conditions. This null hypothe- 
sis can perhaps most quickly be tested if any 
theorist takes his own special theory of ther- 
apy and, with ruthless honesty, asks himself 
Could no human being basically change his 
behavior were he and his therapist to ignore 
the essence of my theory and practice? 

To test this hypothesis, the present author 
considered the essentials of his own special 
theory of rational psychotherapy which he 
has been developing for the last several years 
(Ellis: 1957, 1958c). The first 
fundamental assumption of this theory is that 


1958a, 1958b 


for real or basic personality change to occur 
the individual must 
nize his irrational, unrealistic perceptions and 


somehow learn to recog 
thoughts and change these for more logical, 
more reasonable philosophies of life. In hon 
estly questioning whether this is a 
condition 


nmecessar’ 
for personality change, however 
the following doubts arise: 

1. Some people seem to make significant 
their personalities without 
comitantly acquiring notably 
phies of living. It 
that they 
such 


changes in con 


new philoso 


could be said, of course 
really, unconsciously, do 
philosophies. But thi 
difficult to prove objectivel 


2. Some 


acquire 


new would be 


individuals appear to change fot 
the better when environmental conditions are 
modified, even 


childish views. 


though retain their old 
Thus, a person who irration 
ally hates himself because he 


hate himself 


they 


poor may 
much less if he inherits a for 
tune. It could be said that the security he re 
ceives from inheriting the money really does 
make him change his childish, irrational views 
But again: there would be difficulty in objec 
tively validating this contention 
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3. The statement that for constructive per- 
sonality change to occur the individual must 
somehow basically change his thinking or his 
value system may be basically true; but it 
is also somewhat tautological. For in making 
such a statement one is really saying that 
poor personality integration consists of an 
individual’s having unrealistic, self-defeating 
ideological assumptions and that to change 
his personality integration for the better he 
must surrender or change these assumptions. 
Although descriptively meaningful, this state- 
ment boils down to the sentence: in order to 
change his personality the individual must 
change his personality; or: in order to get 
better he must get better. This proves very 
little about the “necessary” 
personality change. 

Again: rational psychotherapy significantly 
differs from virtually all other theories and 
techniques in that, according to its precepts, 
it is desirable not merely for the therapist to 
uncover, understand, and accept the client’s 
illogical and unrealistic assumptions which 
cause him to remain immature and _ ineffec- 
tive, but it is usually required that he forth- 
rightly and unequivocally attack and invali- 
date these assumptions. Is this desiderata of 
psychotherapy necessary? Most probably not: 
since some clients and nonclients (although 
relatively few, I believe) seem to have sig- 
nificantly improved in spite of their not hav- 
ing the benefit of a competent rational thera- 
pist to help them understand how they ac- 
quired, how they are currently sustaining, 
and how they can and should forthrightly 
attack and annihilate their 
attitudes and assumptions. 

The conclusion seems inescapable, there- 
fore, that although basic constructive person- 
ality change—as opposed to temporary symp- 
tom removal—seems to requiré 


conditions for 


basic irrational 


fundamental 


Albert Ellis 


modifications in the ideologies and value sys- 
tems of disturbed individuals, there is prob- 
ably no single condition which is absolutely 
necessary for the inducement of such changed 
attitudes and behavior patterns. Many condi- 
tions, such as those listed by Freud, Rank, 
Reich, Reik, Rogers, Sullivan, and other out- 
standing theorists, or such as I list in my pa- 
pers on rational psychotherapy, are highly de- 
sirable; but all that seems to be necessary is 
that the individual somehow come up against 
significant life experiences or learn about 
others’ experiences or sit down and think for 
himself or enter a relationship with a thera- 
pist who is preferably congruent, accepting, 
empathic, rational, forceful, etc. Either/or 
rather than this-and-that seems to be the only 
realistic description of necessary conditions 
for basic personality change that can be made 
at the present time. 
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A NOTE ON AN INDEX FOR THE COMPARISON OF 
PROFILES ON THE “CIRCLE” ’ 


WILLIAM 


{in Index for Two Individuals 


The problem of the comparison of profiles « 
the coding device known as the “Circle” 
(Freeman, Leary, Ossorio, & Coffey, 1950 
arises whenever behavior of an individual has 
been coded in this way and one wishes to com- 
pare his pattern of behavioral trends with the 
pattern for another individual (or with th« 
pattern for the another 
time). In the has been 
handled simply by doing a chi square compari 


individual at } 


past tl is 


same 


proble m 


son between the relative fr quen ies of codings 
in the various categories of the 
profil 


Circle 


for the 


Another alternative has been to rank 


order the relative frequencies in the c: 


tegories 
for the two individuals and to compute a rank 


correlation measure between them 


”_ c 
Both of 
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seem to do vV10 


lence to the essential idea of the Circle: this is 
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to be ordered in the fashion reflected by their 
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seem to ignore the 


arrangement on circle. Such techniques 
of the Circk 


comparisons art 
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categories when the pat 
made 

The techni 
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into a measure of pattern similarity betw 
individuals. The unit of measurement expli 
itly adopted here 
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Thus it assumes that 
two observations falling into the same « 


of adj cent y 
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ategory 
are, for all relevant purposes, identical 


observations falling 
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ire at a unit distance; two observations falling 
nto categories separated by one intermediate 
ategory are at Distance 2; etc. The most dis- 
similar (distant 


the Circk 


two obse rvations coded 


is then taken to be 8 


nto 
can be 


Using this assumption, we then define 


may 


tne scatter of the obs« rvations coded for an 


individual into the circle to be the ave rage di 
tance between i 


Cire le 


all pairs of observations in his 


pattern. Furthermore, the dissimilarity 


between two profiles (of Individuals J and J/ 
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Table | 


Proportions of Codings in the 16 Circle Categories for Two Hypothe tical Individuals 


(standing for the Circle ca YT along the _ first column, taking each number in the left margin 


left and upper margins. multiplying it by the number next to it in the first 


] addi ] | 
Bios : c olumn, and adding the results together 
Che procedure is as follows 
I ‘ 6. Enter this sum at the bottom of the first column. 


1. Arbitrarily label one of the ir Is 7. Repeat the procedure (in Step 5), multiplying the 


} 
I 
} 


other individual IT numbers in the left margin by 


2. Convert the profiles of bot idus to pr second column. Put the sun 
portions for each Circle categor 2 as in Step 6 
3. For each category, take th ence between the 8. Do this for 
proportions for I and II and enter them (retaining the 9. Multiply eact 
sign) on the left-hand margin of the table, next to th y the number 
letters standing for the categori istrated in Table Phat is, th 
2). marked A 
4. On the top margin enter thesé e number argin of Columr 
Step 3, but reverse all the ¢ minus signs 10. Take the results of Stey and sun en $ of 
plus, and plus signs minus this quantity is CD, the di 
5. Start with the nun on the left 
Multiply it by 0, add it to th umber ! It may be desir t ake this measure 


this to the number C X 2, a: ng down th nto one which gos ( complete similar 


two prohies 


Table 2 


Computing Chart for istances” with Proportions from the 
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ity) to 1 (complete dissimilarity). In this case 
we can make the new Circle Dissimilarity 
CD 
16° 

A worked example of this procedure is given 
in Tables 1 and 2. In this case, CD, the circle 
dissimilarity, is 1.68, meaning that the average 
circle distance between two observations based 
on different individuals is 1.68 circle units 
greater than the average circle distance based 
on two observations from the same individual 
rhe circle dissimilarity index, CD*, is .21, 
meaning that the dissimilarity between these 
two circle profiles is 21% of the maximum dis- 
similarity. The index can be zero only when 
the proportions of codings in the various cate- 
gories are identical for two individuals. The 
index can reach the value of 1 only when the 
categories employed for the two individuals 
are two polar opposites. 


Index, CD* = 


If the data is to be processed by an electroni 
computer, a program may be written with 
relative ease, utilizing the following matrix 
notation for the index: CD* fs Xr DXr-1 
where X;_;; is the row matrix of differences be- 
tween proportions for I and II, X,,;_; is the 
column matrix of X;_;; with signs reversed. 
and D= the 16 X 16 


given in Table 2. 


matrix of distances 


wy 


A Procedure for Computing an Average Dis 
d 'e] > 


similarity Index for a Number of Individuals 
Quite often we are interested in profile simi- 
larity measures not just between two indivi- 
duals, but rather between all pairs of a number 
of individuals (or over a number of occasions 
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for the same individual). The procedure just 
described can be modified to provide such an 
average measure directly and economically, 
without the necessity for figuring CD* for all 
4(N)(N — 1) pairs of individual profiles. The 
steps involved are these: 

1. For each individual in the group make a table like 
Table 2 

2. For a given Individual J, enter the 
representing the relative number of observations in each 


proportions 


category of the circle at the left margin and at the top 
margin of the table (these proportions must all have 
plus signs) 

3. « ompute Steps 5 through 10 above on the basis of 
Call the result W; 

4. Do this for each individual, obtaining a W, value 
for each person in the group. Keep these for future use 


5. Now make a new table in which the entries in the 


these numbers 


left and top margins will be the sum of the proportions 


in each category on the circle over all individua 


5 im the 
margin for the Row A and the 
mn A will each contain th 


le, the 
sum ol 


viduals for Circle Category 


16(N)(N 


his is the average dissimilarity index which 
obtains between all possible pairs of individuals 


in the group 
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THE SENTENCE COMPLETION TEST AS A PREDICTOR 
OF CONTINUATION IN PSYCHOTHERAPY ' 


E. WESLEY HILER 


State Hospital, Agnew, California 


One of the problems with which most men- 
tal hygiene clinics are faced is the premature 
termination of psychotherapy by patients. 
Previously we have reported on differences 
in the Rorschach and Wechsler performances 
between patients who continued and patients 
who discontinued therapy, and our efforts to 
predict which patients will terminate prema- 
turely (Gibby, Stotsky, Hiler, & Miller, 1954; 
Hiler, 1958b). The present article will deal 
with the sentence completion test performance 
of these criterion group: 


Method 


The present study was carried out at the 
Veterans Administration Mental Hygiene 
Clinic at Detroit, Michigan. This clinic is 
analytically oriented and tends to favor long- 
term methods of psychotherapy. For a more 
complete description of the patients, thera- 
pists, and clinic procedures, see a previous 
publication (Gibby et al., 1954). 

The sentence completion test records of the 
same sample of patients used for the Ror- 
schach study were used in the present study. 
In that study we had used as many records 
as were available in the files and had matched 
remainers and terminators with respect to 
therapist, i.e., we had the same number of 
remainers as terminators for each therapist. 
Unfortunately, only about one third of the 
sample had been administered the sentence 
. completion test so our sample is much smaller 
and no longer perfectly matched with respect 
to therapist in the present stud) 


1 This report is based on a dissertation submitted 
to the Department of Psychology at the University 
of Michigan and was carried out at the Veterans 
Administration Mental Detroit, 
Michigan. 


Hygiene Clinic in 


As in the Rorschach study, we used ex- 
treme groups for our comparisons. Patients 
who terminated within 5 sessions were con- 
sidered to have terminated prematurely and 
were compared with patients who remained in 
treatment for 20 or more sessions. The par- 
ticular sentence completion test used was the 
Michigan Sentence Completion Test. This test 
consists of 100 items and was developed in 
connection with the assessment of clinical 
psychologists (Coplin, 1951; Kelly & Fiske 
1951) and revised for use with psychiatric 
patients. It is structured with the specific pur- 
pose of obtaining information about the pa- 
tient’s strongest drives, his principal conflicts, 
his attitudes toward his parents, siblings, 
wife, employer, etc. Many items are designed 
to reveal the way the patient deals with his 
aggressive impulses, anxiety, and guilt as well 
as the intensity and sources of these feelings 

For the purpose of the present study, spe- 
cial scoring categories were developed for each 
item by examining the records of an explora- 
tory sample of remainers and terminators 
(NV = 25). Categories chosen which 
seemed to reveal differences between the cri- 
terion groups on this sample. 

A cross-validation sample (VN = 70) 
then 


were 


was 
scored on the these 
categories. The frequency of responses falling 
in each category was then tabulated, permit- 
ting a chi square comparison between the cri- 
terion groups for each item of the test 

In an effort 


basis of response 


to characterize the criterion 
groups in a more reliable fashion than is pro- 
vided by individual item analysis, 25 person- 
ality dimensions were selected, each of which 
could be evaluated by a series of items of the 
sentence completion test. For instance, on the 


variable “desire for status” all items in which 
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the subjects could express their longing for 
success, fame, or wealth were scored 0, +1, 
or +2 on this dimension depending on the 
apparent intensity of their expressed desire. 
The total score on “desire for status’ would 
be the sum of the individual item scores on 
that dimension. 

The scoring criteria were developed on a 
logical or a priori basis with the aid of cer 
tain scales already in existence (Coplin, 1951; 
Forer, 1950; Rohde, 1946; Rotter & Willer- 
man, 1947). The criteria used in scoring each 
item on each variable are fairly objective and 
may be found in the appendix of the doctoral 
dissertation on which this 
(Hiler, 1953). 

A three by two chi square analysis was 
used to compare the criterion groups on each 
of these variables. This method of statistical 
analysis was used since it reveals extremes vs. 
middle position differences as well as high vs. 
low differences between the criterion groups. 

A prediction formula was developed using 
items with response categories which discrimi- 
nated the best between the criterion groups on 
the exploratory sample. The formula (Hiler, 
1953, pp. 161-162), which discriminated with 
100% accuracy on the exploratory 
was then cross-validated on our cros 
tion sample. 


study is based 


sample, 


valida- 


Also, a clinician, experienced in the use of 
the sentence completion test, was given the 
total sample of 95 sentence completion proto- 
cols, without any other information, and was 
asked to identify the patients whom he 
thought would terminate prematurely on the 
basis of his clinical judgment 


Results and Discussion 


Out of 100 sentence completion test items, 
15 appeared to discriminate between the cri 
terion groups beyond the .05 level of con- 
fidence as shown in Table | 

The differences between the 
these 
fairly consistent picture 


remainers and 
the terminators on items present a 
One of the main 
findings is the greater willingness to reveal 
personal and confidential material 
shown by the patients who remained in treat 
ment. This is shown most clearly in items 
dealing with attitudes toward parents and to- 


ward the self. The patients who subsequently 


feelings 


remained in treatment are willing to go into 
detail on these topics, whereas the termina- 
tors often resort to evasive clichés and vague 
overgeneralization. For instance, the remain- 
ers often characterized both parents on Item 
12, whereas the terminators frequently main- 
tained that there was no difference between 
their parents 

Another 


(related to the above) 


characteristic of the remainers 


is their frank admis- 
and 
adequacies. Thus, on Item 17, the remainers 


report feeling bad about themselves and their 


sion of feelings of inferiority social in 


versonal inadequacies or shortcomings, where 
as the terminators more often mention such 
things as unfavorable circumstances or “things 
in general.” And on Item 22, the 
mention social inadequacies as causing them 
the greatest amount of trouble in their youth 
whereas the terminators more frequently men 


remainers 


tion acts of delinquency or situational factors 

A third characteristic of the patients who 
remained in treatment is the tremendous need 
for achievement and status revealed 
This 
may in part represent an attempt to compen 


Success 


in their sentence completion res] 


ponse s 


sate for the inferiority feelings mentioned 


ibove, or it may represent a higher energy 


whi ] 


level and greater determination or drive 
(1953) has 


eral term 


Barron included under the gen 


ego strength” and has reported to 
be related with improvement under psycho 
therapy. This 
Rorschach 
showed 
1954) 

A fourth characteristic of the rem 
their greater psychological sophistication. In 


would be consistent with our 


findings in which the remainers 


greater productivity (Gibby et al 


iners 


insight into 


psychological causation than do the 


general, they tend to have moré 
termi 
on 57 more ot the re 


nators. For instance 


mainers mentioned some form of mental cru 
elty as being the worst thing a woman can do 
Item 67, some of the 
chological 


cruelty, whereas none of the terminators in 


to a man. Likewise on 


remainers mentioned ps forms of 


cluded these, mentioning instead physical act 
of violence. The remainers also showed greater 


awareness of emotional needs. For instance 


on Item 34, most of the remainers mentioned 


some real emotional need, whereas many ter 


minators mentioned such things as baseball 
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Table 1 
Percentage of Responses of Remainers and Terminators Falling in Various Categories on 
Sentence Completion Test Items 


Percentage of Responses 
in Each Category 


Termin 
Remainers ators 
Item Content N = 41 N = 29 


4 People would do anything ir 


(a) need for status, wealt! 
(6) all other responses 


5 Ipity... 


(a) people in general 

(b people with bad char: 

(c) people with illness or har 
d) people in unpleasant 

e) other responses 


12 The difference between M 


(a) both characterize 
(6) one characterized 
c) physical qual 
d) no difference 
e) other 


ties iw 


14 What meant most to 
(a) other people 
(b being liked or beir g 


c) other (specific thing 


17 I used to feel bad about 


(a) specified other pe 
b) myself (personal i 
(c) other 


2 As a youth my greatest 


(a) aggression and delir 
(6) social inadequacies 
c) other 


34 As a youth my greatest en 


(a) parental love impli 
(6) nonemotional needs ment 
(c) other 


37 A white man who has intercourse with a black womat 


(a) tolerant attitude exp 
(6) intolerant attitude « 
(c) nonevaluative statem« 
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Table 1 


Item Content 


41 I like people at parties who . 


) are fun-loving, good mixers 

) friendly, kind, courteous 

) well behaved, controlled 
other 


concept described 
favorable attitude expresse: 
other 


dirtiest thing a woman car 


) be unfaithful 

) leave him 
mental cruelty 

) other 


67 One must never 


a) kill or injure peopl 
(b) mental cruelty 

(c) be mad, do wrong 
d) other 


72 The most significant thing about 1 


a) favorable events 

b) unfavorable events 
c) neutral 

d) other 


97 Pe ople should tell lies when 


a) they feel like it (mere volitior 
(6) necessary or no harm done 


(\c) never 


100 Authority 


a) only for those who know how to use it 
b) unfavorable attitude ¢ 


c) favorable attitude expressed or other 


xpressed 
t 


Note.—Percentages are included 


* The probability v res are base 


travel, or education as the greatest emotional 
need in their youth. 

The terminators, in addition to being in 
general more evasive, stereotyping, and psy- 
chologically unsophisticated, also contained 
individuals on the extremes of superego domi- 
nation. Some terminators seem to have a rigid 


(Continued) 


Percentage of Responses 
in Each Category 


Termin 
ators 
(N = 29 


Remainers 
(N = 41) 


superego, which is very intolerant of impulse 
gratification as is manifested in their response 
to Item 41, 
behavior 


where many terminators stress 


good and self-control as being of 


primary importance at parties. In contrast to 
these are a group of terminators showing evi- 


dences of psychopathic tendencies. Thus on 
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97, a number of terminators maintained that 
people should tell lies whenever they want to. 
None of the remainers answered in this way. 
Also, many of the terminators seemed to have 
a history of delinquent behavior, as reflected 
in their answers to Item 22, where a umber 
of terminators mentioned aggression or delin- 
quency as the greatest problem of their youth. 

For the results on the scales developed for 
the test as a whole, see Table 2. 

Although almost all the differences between 
the criterion groups are in the direction one 
would expect, only 5 out of the 25 differences 
are great enough to achieve statistical signifi- 
cance beyond the .05 level of confidence. 
Willingness to reveal self on test, feelings of 


inadequacy, desire for status, and objectivity 
are associated with remaining in therapy; 
and evasiveness is associated with premature 


Table 2 


Comparison of Cross-Va 
Criterion Groups 


Omissions 

Evasiveness 

Positive facad« 
Denials 

Positive orientatio 
Negative orientatior 
Desire for status 
Superego dominatio 
Pleasure dominatior 
Affiliation need 
Dependency need 
Passivity in face of 
Altruism 

Objectivity 

Depression 

Paranoid fee 

Overt hostility 

Somatic preoccupati 
Feelings of inadequac 
Motivation for recover 
Complexity of response 
Willingness to reveal! self 
Bizarreness 

Silliness 

Reference to alcoholis: 


Note 4 
Variable 
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termination of therapy. These results are all 
consistent with our previous discussion on the 
individual item findings. Note that there is 
practically no difference between the remain- 
ers and terminator on items omitted and on 
our measures of dependency need, paranoid 
tendencies, and overt hostility. 

The prediction formula developed on the 
exploratory sample discriminated between the 
criterion groups with 71% accuracy on the 
cross-validation sample. This is approximately 
the same as our best Rorschach (68% ac- 
curacy) and Wechsler-Bellevue (65% accu- 
racy) predictors (Gibby et al., 1954; Hiler, 
1958b) and may be near the maximum de- 
gree of accuracy possible when the prediction 
is based on the records of patients alone with- 
out consideration of the therapist’s person- 
ality and competence in making the predic- 
tion. It has been found that different thera- 
pists lose different types of patients (Hiler, 
1958a). 

The clinician, using his intuitive or global 
judgment rather than a prediction formula, 
achieved 68% accuracy of prediction. This 
figure is not much below that obtained by the 
sign approach and suggests that the sentence 
completion test, perhaps because of its high 
degree Of face validity, can yield fairly ac- 
curate predictions even when the intuitive 
method of clinical judgment is used. 

It is the opinion of the author that the sen- 
tence completion test is potentially one of the 
most useful devices for selecting patients for 
psychotherapy. It seems to have considerable 
face validity, for it permits fairly accurate 
predictions on the basis of intuitive or clinical 
judgment. This makes it especially suited for 
the many clinicians who prefer the use of 
clinical judgment over the actuarial sign ap- 
proach. The sentence completion test seems 
to permit inferences about many aspects of 
the patient’s personality which are related to 
his behavior in psychotherapy. Items could 
be especially designed to measure the vari- 
ables found to be related to continuation in 
psychotherapy and other variables, which, on 
empirical or theoretical grounds, one would 
hypothesize to be related to the patient's 
ability to enter into and profit from a psycho- 
therapeutic relationship. 





Sentence* Completion Test in Psychotherapy 


Summary 


Sentence completion responses of patients 
who remained in treatment for at least 20 
sessions were compared with the responses of 
patients who terminated within 5 sessions. 

Significant differences were found between 
these groups. Patients who subsequently re- 
mained in treatment tended to be: 

1. Less evasive and more willing to reveal 
personal feelings and confidential 
about themselves and their parents. 

2. More preoccupied with feelings of per- 
sonal and social inadequacy. 

3. More driven by needs for achievement, 
success, and status. 

4. More aware of emotional needs and in 
general showing greater psychological so- 
phistication. 

Patients who terminated included a number 
with overly rigid superegos as well as a num- 
ber of individuals with rather weak superegos. 

A prediction formula was developed on an 
exploratory sample which permitted 71% ac- 
curacy of prediction on a 
sample. 

A clinician using the intuitive method of 
clinical judgment predicted the criterion with 
68% accuracy. 


material 


cross-validation 
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A FACTOR STUDY OF THE MMPI PSYCHOPATHIC 
DEVIATE SCALE 


ALEXANDER W. ASTIN 
United States Public Health Service Hospital, Lexington, Kentucky 


The clinical diagnostic term “psychopathy” 
has been the target of extensive criticism dur- 
ing recent years. Its supposed ambiguity 
(Cameron & Magaret, 1951), among other 
things, has been one of the principal features 
which has stimulated comment. Indeed, the 
authors of the MMPI? Psychopathic Deviate 
(Pd) scale early recognized the empirical 
multidimensionality of the psychopath con- 
cept (McKinley & Hathaway, 1956). 

Extended use by the author of the MMPI 
with a population of hospitalized drug addicts 
led to the impression that equally high Pd 
scores can be obtained by vastly different 
types of “psychopaths.” The present study 


grew out of these experiences and was con- 
cerned primarily with two problems: (a) 
identifying, by means of a factor analysis of 


the MMPI Pd scale, some of the traits which 
characterize people labeled psychopathic de- 
viates; and (6) demonstrating that identical 
Pd scores can have quite different clinical im- 
plications, depending upon the composition of 
the internal factors contributing to the total 
Pd score. 


Subjects 


All Ss were male narcotic addicts ? from the 
U. S. Public Health Service Hospital, Lexing- 
ton, Kentucky. Two hundred-fifty Ss were se- 
lected at random from the hospital popula- 
tion for the factor analytic portion of the 
study. Eighty-eight additional Ss, including 
23 physician addicts, were used in the second 
part of the study. The age range of the Ss 
was 19-61, with three fourths of the Ss be- 
tween ages 20 and 35. Ss whose raw scores 


1 Minnesota Multiphasic Personality 
(Hathaway & McKinley, 1951) 

2 These Ss were not currently 
recovered from the 
withdrawal. 


Inventory 


addicted and were 


debilitating effects of opiate 


on the MMPI F scale surpassed 15 were dis- 
carded and replaced by Ss with valid profiles. 
The mean Pd T score for male addicts at this 
hospital is 75, and approximately 60% obtain 
their highest MMPI score on this scale. Less 
than 15% obtain Pd scores ranking lower 
than third among the nine clinical; scales. 
However, the variability of the addicts on this 
scale is comparable to that of normals (stand- 
ard deviation = 10.6 T score points). 


Method 


The method used in the factor analytic por- 
tion of this study was identical to that used 
by O’Conner, Stefic, and Gresock (1957), who 
recently factored the MMPI Depression scale. 
Using the sample of 250 addicts with valid 
profiles, tetrachoric correlation coefficients 
were computed among the 50 Pd scale items. 
Items with response frequencies less than 10 
or greater than 90% were discarded, reducing 
the Pd item total to 49. The resulting matrix 
of 1,176 intercorrelations was subjected to a 
multiple-group factor analysis. Rotation to 
oblique, simple structure was accomplished 
by the single plane method. 

After the factors had been identified, two 
attempts were made to demonstrate that 
identical Pd scores can have different clinical 
implications. The first involved locating pairs 
of depressed and nondepressed Ss who could 
be matched on both Pd and its K correc- 
tion.* Depressed Ss were defined as those 
having the MMPI D (Depression) score 
above 7 = 75; nondepressed Ss were those 
with D below T = 57. A depressed and a non- 
depressed S were considered matched if the 
Pd and K, respectively, of one S were each 

8 Matching on K was also considered necessary, in 
that 4K is normally included as part of the total 
Pd score. 
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Table 1 depressives and nondepressives on each of the 
Rotated Factor Matrix Pd factors were tested for significance by 
MS: |RSS means of ¢ tests for matched samples (df 

Pd Items* II ’ ’ 20). 

The final comparison attempted to relate 
Pd factor differences to a non-MMPI vari- 
able. Twenty-three physician addicts were 
matched with 23 nonphysician addicts on Pd 
and K (as above). ¢ tests for matched sam- 
ples (df = 22) were used to test differences 
between physicians and nonphysicians on 
each of the Pd factors. 


Results and Discussion 


Five identifiable factors emerged from the 
analysis of Pd item intercorrelations.* Ro- 
tated loadings of the 49 items on each factor 
are presented in Table 1. 

Sixty-two per cent of the 1,176 residuals 
fell between +.09, inclusively, and 91% fell 
within +.19. Since close inspection of the 


larger residuals did not reveal any meaning- 
ful clusters involving more than two items, 
no further factors were extracted. Several of 
the obtained communalities differed markedly 
from the initial estimates, as indicated by an 
r of only .58 between the two sets of esti 


mates. The larger discrepancies tended to in- 
volve items with extreme response frequencies, 
where initial estimates of communalities (cen 
troid method) often appeared to have been 
based on spuriously high intercorrelations. 

Each of the five factors, together with items 
containing the highest loadings, will be pre 
sented and discussed separately. 


Factor I: Self 


Item 


32. I find it hard to make talk 1 


I meet new people 


15. When in a group of peo 
have trouble think 


right things to t 


20. Much of tl 


* Copies of the correlation matrix may be obtained 
°.%.° ° > f » Tics ) ntat‘o stitute. Orde 
within one raw score point of the Pd and K {tom the American Documentat‘on Institute. Order 
3 Document No. 6066, remitting $1.25 for microfilm 

of the other S. Twenty-one such matched  ,. ¢; 25 for photocopies 


pairs were collected. Mean differences between 5 When scored in the keved (ie. Pd) direction 
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Item Oblique Loading® 


. My hardest battles are with 

myself. (1 - .66 
. I wish I could be as happy 

others seem to be. (I 
. It makes me uncomfortable to 

put on a stunt at a party even 


when others are doing the sam« 
sort of things. I 


. I wish I were not so shy I 

. I do many things which I r 
gret afterwards (I regret things 
more or more often than others 


seem to). I 


. At times I have very 
wanted to leave home 


I have not lived the right kis 
of life 


The positive pole of this factor (Items 30, 32, 
34, 45) consists of statements denying social 
introversion and shyness; the negative pole 
(Items 4, 12, 13, 17, 19, 20) contains state- 
ments admitting depression and guilt feelings. 
In some ways these poles resemble the two 
major varieties of social deviates cited by 
Cameron and Magaret (1951, pp. 198-206). 
These authors describe the “inadequate” (low 
Self-Esteem?) social deviant as one who fails 
“to develop and maintain effectively the role 
of social participant,” one who partially rec- 
ognizes his social inadequacies and therefore 
seeks a dependent, protective relationship with 
others. The “inept” (high Self-Esteem?) so- 
cial deviant, on the other hand, has acquired 
techniques*of social participation, but uses 
them abortively in his attempts to interact 
with the society. 

That both ends of a bipolar factor should 
exist within the same clinical scale is some- 
what surprising. This means that persons who 
respond to one pole in the Pd direction will 
tend not to respond to the other pole in the 
Pd direction. Psychologically this phenome- 
non makes sense, particularly in light of the 
interpretations of the two sets of items; how- 
ever, the psychometric implications of such a 
finding are difficult to rationalize. That is, a 
scale designed to measure a given syndrome, 
however heterogeneous, is not expected to 
contain mutually exclusive subsets of items. 
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Factor IT: Hypersensitivity 


Item Oblique Loading 
No one seems to understand me 
(T) 69 
Someone has it in for me (T 68 
I am sure I am being talked 
about. (T) 
Much of the time I feel as if I 
have done something wrong or 
evil. (T 
When in a group of people I have 
trouble thinking of the right 
things to talk about. (F 
My conduct is largely controlled 
by the customs of those about 
me FE 
42. My way of doing things is apt to 


be misunderstood by others 


r 
This factor appears to be a combination of 
extreme sensitivity in interpersonal relations, 
guilt, and ideas of reference. Such a composite 
suggests the clinical picture of mild paranoia. 


Factor IIT: Social Maladaptation 
Ite 
I liked 


During 
oungste 


hiever\ 


At scho 


} 


I have never 

the law 

My parents hav: 
to the kind of 
around wit! 


This is perhaps the only factor which con- 
forms well to a commonly held stereotype of 
psychopathy, that is, antisocial or asocial be- 
havior. 

Factor IV 


’ 
nO 


Impulse | 
Item 


I have had very peculia 
strange experiet! 

I have periods in which I 
unusually cheerful without any 


| . | 
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Item Oblique Loading 


38. I like to talk about s l 


Sometimes without any reasor 
or even when things are 


wrong I feel excitedly 


going 
happy, 
“on top olf the world.’ | 

I have very few fears compared 
to my friends I 
My way of doing things is apt t« 
ve misunderstood by others 

At times I have 
wanted to leave home | 
At times my thoughts have raced 
ahead faster than I could speak 
them I 


The positive pole of this factor (Items 25, 38 
44, 47, 50) suggests a lack of spontaniety in 
feeling and action. The negative pole (Items 
4, 7, 42), conversely, indicates a loosening of 
impulse controls. 


Emotional De pri 
Iter 

There is very little love 
companionship in my fa 
compared to other homes 
What others think of me 
not bother me 
I believe my home 


as that 


34. I wish I were not so shy 


13. I wish I could be as 


others seem to he 


These items suggest a need for, and also a 
feeling of having been deprived of 


support. 


emotional 


In general, these five factors support some 
of the rational groupings of items previousl) 
noted by McKinley and Hathaway (1956) in 
their description of the construction of the 
Pd scale: “tendency to respond in overpet 
fect ways” (positive pole of Factor I); “de 
pression and absence of strongly pleasant ex 
(negative pole of Factor I and pos 
sibly Factor V); “paranoid trends” (Factor 
II); and “social trouble” (Factor III). It is 
significant that the “family trouble’ 


periences” 


clustet 


noted by McKinley and Hathaway did not 
appear as a unitary factor. On the contrary, 
items relating to conflict with the family 
(Table 1, Items 4, 11, 18, 26, 36, 37, 39, 43) 
were well scattered among the several factors 
This would suggest that the complexity of 
family relationships precludes evaluating them 
on a simple good—bad or 
continuum 


Table 2 shows the 


trouble—harmon, 


correlation imon 


primary axes. The largest correlation 
to occur mainly with Factor I (Self-Est 
and are consistent with the interpretat 
the factors. For example, low Self-Esteen 


people will tend toward Hypersensitivit 
Emotional Deprivation, Social Maladaptatio 
ind low Impulse Control 

Factor scores for each S were obtained b 
summing the number of 
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Table 3 
Correlations Between Five Pd Factors and K 


(N = 50 


Factors* 


I(7) 11(6) IS 


rywith K .55** —.38** —.30* 


discarded in order to eliminate experimental 
dependence in the significance tests. Hence, 
Items 13 and 20 were dropped from Factor I 
and Items 44 and 50 were dropped from 
Factor IV. Depressed Ss scored significantly 
higher than nondepressed Ss on Emotional 
Deprivation (p< .01) and Hypersensitivity 
(p < .01). Nondepressed Ss showed signifi- 
cantly more Self-Esteem (p< .001). This 
latter difference was so marked that all 21 
discrepancies between the matched pairs on 
Factor I were in the expected direction. 

Factor scores for the 23 matched pairs of 
physician and nonphysicians were computed, 
using all of the high loading items. Physicians 
scored significantly higher on Impulse Con- 
trol (p< .05) and Emotional Deprivation 
(p < .05). Nonphysicians tended to score 
higher on Social Maladaptation (p< .10), 
although the difference did not reach signifi- 
cance. It should be noted that non-MMPI 
factors other than occupation, such as socio- 
economic level or intelligence, may have pro- 
duced these differences. 

These findings regarding the two groups of 
matched pairs have several implications. First 
is the fact that important clinical information, 
which is not reflected in the total Pd score 
or its K correction, may nonetheless be con- 
tained in the several Pd Another 
and perhaps more important consideration for 
those who employ the MMPI in clinical prac- 
tice is the possibility that two clients may 
obtain similar Pd elevations by endorsing 
certain subgroups of items (i.e., Factors I and 
IV) in opposite directions. However, clues to 
the direction of response on Factor I may be 


lactors 


obtained from the other MMPI scales. For 
example, an elevation on D would suggest 
that the depressive and guilt items on Fac- 
tor I were endorsed and that the egocentric 
items were rejected (i.e., low Self-Esteem). 

The over-all results of this study indicate 
that factorial studies of MMPI-type scales 
can prove valuable not only from the point 
of view of understanding more fully the par- 
ticular trait or diagnostic group involved but, 
also, by way of improving our use of such 
scales in the clinic. 


Summary 


A factor analysis of the MMPI Pd scale 
on a sample of 250 male drug addicts re- 
vealed five factors: Self-Esteem (bipolar), 
Hypersensitivity, Social Maladaptation, Emo- 
tional Deprivation, and Impulse Control 
(bipolar). Twenty-one depressed Ss, each 
matched with 21 nondepressed Ss on Pd and 
K, scored significantly higher on Hypersensi- 
tivity and Emotional Deprivation. Nonde- 
pressed Ss were significantly higher on Self- 
Esteem. A second group of 23 physician ad- 
dicts, matched with 23 nonphysician addicts 
on Pd and K, scored significantly higher on 
Emotional Deprivation and Impulse Control. 
These findings were interpreted as demon- 
strating that identical Pd scores can have 
quite different clinical implications, depending 
upon the internal composition of factors con- 
tributing to the total Pd score. 
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A NEW MAXIMUM CA FOR THE DRAW-A-MAN TEST’ 


ANNA CARR MITCHELL 


Porterville State Hospital, Porterville, California 


The Draw-A-Man test (Goodenough, 1926) 
is widely used as a measure of the intelligence 
of persons whose mental age falls between 
3 and 13 years, including mentally retarded 
patients of older chronological age, because 
of its ease of administration and simplicity 
of scoring (Birch, 1949). The examination 
of such older patients introduces a peculiar 
problem. 

Goodenough (1926, p. 40) suggests that 
the IQs of persons over 13 years of age 
should be calculated as though such persons 
were only 13.0, 
measure mental age above 13.” However, 
from other tests of intelligence 
clearly indicates that mental age in mentally 
retarded persons as well as those with aver- 
age intellectual level (Terman & Merrill, 
1937; Wallin, 1949; Wechsler, 1944) 
tinues to increase well beyond 13 years. 
Therefore, if the Draw-A-Man test yields an 
adequate MA, this MA would be expected to 
increase at about the same rate and for the 
same duration of time as MAs derived from 
other intelligence examinations, providing the 
test ceiling is not reached. If Draw-A-Man 
does increase after age 13.0, mental retardates 
might be unduly beneiited by an artificial re- 
striction of their chronological age increment. 
A gradual and spurious increase in IQ from 
13.0 to that point at which MA growth ceases 
would be noted, while all adults would have 
a few IQ points donated to them gratis. 


“since the scale does not 


evidence 


con- 


1This study is part of a project made possible 
through the cooperation of many state institutions 
for the mentally retarded. The writer wishes to thank 
the following, which contribtited drawings and neces- 
sary information used in this part of the project 
Southbury, Conn., Whitten, S. C., Tuscaloosa, Ala., 
Coldwater, Mich., Muscatatuck, Ind., Winfield, Kans., 
Enid, Okla., Sonoma, Calif. This paper has been read 
and approved by James T. Shelton, Superintendent 
and Medical Director, Porterville State Hospital 

2 Now at 53 Orchard St., Taunton, Massachusetts 


Within this framework a study was devised 
to determine the most appropriate maximum 
CA divisor to use with patients whose mental 
age renders them suitable candidates for the 
Draw-A-Man test, but whose chronological 
age is greater than that of the children in 
Goodenough’s standardizing population. Two 
questions were posed for experimental analy- 
sis. (2) Does the MA of mental retardates as 
derived from the Draw-A-Man test increase 
significantly after age 13.0? (6) For persons 
older than 13.0, will the method of IQ com- 
putation recommended by Goodenough result 
in less representatives IQs than would the 
method of entering MAs obtained from the 
drawing test into the Stanford-Binet tables? 

The selection of Stanford-Binet norms was 
made on purely empirical grounds; the tables 
are considered to fit what is known of the 
curve of mental growth very well, and they 
are convenient and easily accessible 


Subjec ts and Procedure 


The sample consisted of 536 mentally retarded pa 
tients, all of whom resided in one of eight state in 
stitutions for the mentally retarded. All 
were enrolled in some type of school program at the 
time of testing, and thus might be 
ciently familiar 
ranged in age months to lf 
and in IQ from 30 to 69. Ther 
arded (IQ 50 and 
moderately retarded (IQ below 

IQ on their last individual intelligenc 
A number of drawings made by 


subjects (Ss) 


considered 


with paper and pencil tasks 
irom Y years 
months 
Ss classified as mildly ret 
and 22( 
ing to 
children originally 
outside the predetermined IQ or age limits were not 
included in this particular 
sults are complete for al! 


analysis; otherwise, re 
drawings submitted from 
these institutions 

Ss were tested in groups, in their 


classes, by 


regular school 
institutions. A 
single trained examiner, unaware of the age or previ 
ous IQ of any S, scored all the 


personnel in their own 


drawings ® Ss wer 


8A second 


scored 100 drawings 


selected at 
Correlation between scorers was 
94 for total score. The writer is indebted to C. G 


psychologist random and 





556 


initially given a Draw-A-Man IQ entering the 
mental age derived from the drawing into the 1937 
Stanford-Binet tables (Method A). Next, for Ss 
older than 13.0 years, a second IQ was computed 
by dividing S’s MA by Goodenough’s recommended 
maximum CA of 13.0 (Method B For children 
under 13 years of age, Goodenough agrees with Ter 
man and Merrill in dividing MA actual CA, so 
Methods A and B are identical 

Ss were divided first into two main groups on the 
basis of degree of retardation (mild or moderate) as 
determined by previous individual intelligence tests 
Within the major groups, individuals were next clas- 
sified according to chronological age into eight sub- 
groups. All of the subgroups within each major cate 
gory were found to be well matched in original IQ 


Results 
The analysis of the data preceeded in two 
general steps, corresponding to the two ques- 
tions to be answered 
Mental Age 
A-Man 


years. 


Question 1 inquiries whether Draw 
MA continues to 
To answer this question it is necessary 
tain the mean raw score at each of the eight 
CA levels. As shown in Table 1, the mean raw 
scores and the MAs which they represent con- 
tinue to increase fairly raj through age 
15 in both groups. This increment is contrary 
to Goodenough’s opinion, when a 

was established, 


increase after 13.0 


to ob- 


idly 


implied 
maximum CA divisor of 13 
that performance on the test does 
beyond that age. 

Data in Table 
inspection of tren¢ However, in 
it is not amenable to statistical 
nificance. No group averages in chrono- 
logical age, although the logical comparison 
would seem to be between persons who have 


not increase 


facilitate 
this 


arranged to 


1 is 
Is 


form 


tests ol Sig- 


just reached Goodenough’s ceiling and per- 


sons chronologically as fal be’ ond that ceiling 
as possible. Within each major 
fore, data were rearranged to provide two age 
groups consisting of persons age 12-13 (av- 
erage age 12.9) and persons age 15-16 (av- 
erage age 15.8). The results show clearly that 
children increase considerably in ability to 
produce scorable elements in the human fig- 
ure after 13.0 years of age. Difference be- 
tween mean raw scores of the two age 


group, there- 


groups 


Mitchell for this 
drawings by the writer after 
relation between scoring an 


assistance. R 


Anna Carr Mitchell 


Table 1 


Mean Performance on the Draw-A-Man Test 
at Various Chronological Ages 


Moderately Retz Mildly Ret: 


N score N Score 
4.44 22 11.22 
7.00 ] 5 13.01 
10.00 3 14.7 
17.34 
18 
19 


”? 


is significant at the .01 level (¢ = 7.58) for 
mildly retarded and at the .02 
2.38) for moderately retarded. 
One aspect of these results is 
\ consistent 


level 


perplexing. 
finding in regard to growth of 
mental age is that 
slightly greater mental maturity than persons 
age 15. The Binet norms allow four months 
of MA growth for the CA period from 15.5 
to 16.0 in the normal child. Yet, in this study 
16-year-olds do no better than 1 5-year-olds 


persons age 16 show 


A clue may be provided by the reduced num- 
ber of Ss at age 16. Contact with several in- 
stitutions for the mentally retarded indicates 
that, due to crowded conditions, the average 
retarded child completes his schooling before 
ue 16. Children 
extra would 


school for an 
constitute a 


retained in 
then selected 


sample, possibly composed of persons pro- 


year 


gressing more slowly academicaily because of 
social or emotional immaturity (White, 1952) 
The relationship between Draw-A 
ind emotional maladjust- 
ment or immaturity is well documented in the 


lowered 
Man performance 


literature, and finds widespread application in 
the Machover (1949) Draw-A-Person test. It 
seems probable that the present sample at 
age 16 should not be considered representa- 
tive of mentally retarded persons in general 
of that age 


IO 


Although raw score has been shown to in- 
crease significantly after Goodenough’s maxi- 
mum CA divisor of 13.0, a finding is of 
little importance unless it can also be shown 


such 





Vew Maximum CA 
Table 2 


Mean IQs on the Draw-A-Man Test at Different 
Age Levels, Computed by Two Methods 


Moderately Mildly 
Retarded Retarded 


\ B A 


42.22 

45.70 59.66 
46.74 57.66 
44.98 

45.08 $5.74 
43.39 46.78 
43.96 49 89 
$2.21 19.16 


5Y_US 


59.23 


that such increment is sufficient to appreciably 
raise the IQ. To answer this question, mean 
1Q’s by”Methods A and B have been calcu 
lated at all CA levels and appear in Table 2 
It is assumed here that, ideally, IQs would 
remain constant over the entire CA rang: 
and, furthermore, that CA groups, similar in 
intelligence, constitute equivalent proxies for 
a single group of people examined at succes- 
sive CA levels. Table 2 shows that Method A 
vields about the same mean IQs at all CA 
levels in the mildly retarded group. There ap- 
pears to be a slight decline in IQ after age 
14.0 in moderately retarded; however, pet 
sons age 16 achieve about the same, and per 
14 and 15 do better than 
On the other hand, Method B allows 
a gradual increase in mean IQ after age 12 
in both groups. 

To determine the 


Sons age persons 


age 9 


significance of these 
trends, all children in each major group be 
low CA 13.0 were combined into a single large 
subgroup, characterized by Draw-A-Man IQs 
identical whether computed by Method A or 
B. This large subgroup would constitute a 
control, the performance of which should be 
approximated closely by groups of older Ss 
similar in individual test IQ. This large sub- 
group is compared with Ss aged 15.0 to 16.9 
Results suggest that Method A is superior to 
Method B for the present sample. Method B 
allows an average increase of 4.25 IQ points 
for moderately retarded and 7.58 points for 
mildly retarded patients from age below 13 

to age 15.8. In fact, Method B shows about 
half of the present moderately retarded sam- 


ple age 15 and 16 scoring in the mildly re- 


for the 


Draw-A-Man Test 

tarded range, a situation clearly out of line 
with their intellectual capacities as measured 
by individual intelligence tests. In Method B, 
differences between the means are significant 
(for moderately retarded ¢ = 2.28, P < .02, 
for mildly, retarded t = 4.92, P < .01). No 
significant change in mean IQ is found be 
tween Ss younger than 13.0 and Ss older than 
14.9 when Method A is employed (¢ = .49 
for moderately retarded 99 for mildly 
retarded ) 


and 


Summ iry 

This study attempts to determine an ap 
propriate maximum CA divisor for the Draw 
\-Man test. The sample consisted of 
mentally retarded children, grouped into eight 
age levels from 9 to 16 years 

The children in the 
found to show 
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o} 
that a ma 


xsimum CA 
inappropriate in calculating 


\-Man IQ; the MA 


ment after age 13 should be counterbalanced 


results indicate 


Draw significant incre 


by a corresponding CA increment. An appro 


priate pattern for CA increase through the 
from 13 to 
used by Terman and Merrill in constructing 


the Stanford-Binet IQ tables 


years 16 was found to be that 
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A NOTE ON “SOCIAL DESIRABILITY AS A VARI- 
ABLE IN THE EDWARDS PERSONAL 
PREFERENCE SCHEDULE” 


ALLEN L. EDWARDS, CALVIN E. WRIGHT, ann CLIFFORD E. LUNNEBORG 


University of Washington 


The Edwards Personal Preference Schedule 
(EPPS) is a forced-choice inventory in which, 
with standard instructions, subjects are asked 
to describe themselves by choosing between 
AB pairs of personality statements. 

A group of 134 psychology students at the 
University of Washington was given the com- 
plete EPPS with standard instructions to de- 
scribe themselves. Another group of 114 stu- 
dents was given the complete EPPS with 
instructions to choose the alternative they 
considered to be more socially desirable. A 
third group consisted of a sample of 160 rec- 
ords drawn from the normative group used in 
standardizing the EPPS. These three groups 
will be referred to as the W, SD, and N 
groups, respectively. 

For each group, the proportion giving the 
A response to each of the pairs of statements 
was found separately for males and females. 
These proportions were then weighted to pro- 
vide estimates of those to be expected from 
a group in which the ratio of males to females 
is 87/54. The reason for weighting the item 
statistics was to make them comparable to the 
weighted item statistics of another study done 
at the University of Buffalo (Corah, Feldman, 
Cohen, Gruen, Meadow, & Ringwall, 1958). 

The Buffalo study and the present one are 
similar, except for the fact that in the Buffalo 
investigation the item statistics were obtained 
only for a selected set of 30 items which were 
administered out of context of the EPPS. 
Since there is other evidence to support the 
belief that lifting items out of context of a 
standardized test may influence the nature of 
the items and responses to them, we wished 
to investigate this possibility with respect to 
the results reported in the Buffalo study. 


To determine the similarity between the 
item statistics for the W and N groups, the 
proportions choosing A in each item were cor- 
related. For the complete set of 210 items, 
the correlation was .93. For the 30 items used 
in the Buffalo study, the correlation was .91. 

We then found the correlation between the 
item statistics of the SD group and those of 
the W and N groups. For the complete set of 
210 items these correlations were .69 and .61, 
respectively. For the selected set of 30 items 
used in the Buffalo study, the two correlations 
were .64 and .51, respectively. 

The results reported above are not consist- 
ent with those obtained in the Buffalo study. 
In the Buffalo study, a correlation of .88 was 
found between the proportions choosing A un- 
der standard instructions and under instruc- 
tions to choose the more socially desirable al- 
ternative for the selected set of 30 items. On 
the other hand, the correlations we obtained 
for the same set of 30 items were .64 (be- 
tween SD and W) and .51 (between SD and 
N). The two investigations differ in that in 
the Buffalo study, the 30 items were, for both 
sets of instructions, administered out of con- 
text, whereas in our study they were not. 

The results we obtained serve to emphasize, 
once again, the fact that removing items from 
the context of a standardized test may alter 
the nature of the items and responses to them. 
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BRIEF REPORTS 


BENDER-GESTALT ROTATIONS AND EEG ABNORMALITIES 
IN CHILDREN * 


SHERWOOD B 


CHOROST, GEORGE SPIVACK, ann MURRAY LEVINE 


Devereux Foundation, Devon, Pennsylvania 


Hanvik (1954) has reported that 80% of chil- 
dren who rotated one or more Bender figures had 
abnormal EEGs. He concludes that “the rotation 
of the figures of the Bender-Gestalt test is even 
more highly predictive of brain damage in chil- 
dren than among adult patients” (p. 399). 

Our purpose was to follow up Hanvik’s sug- 
gestive findings with children, since he presents 
no control data nor makes reference to the ante- 
cedent probability of 
population. 

Our population consisted of 68 children, both 
male and female, under the age of 
dential treatment center. 

The Ss were selected, having met two criteria 
(a) an EEG examination and (>) a scorable 
Bender-Gestalt protocol. The Bender is adminis- 
tered routinely, but EEGs were available only if 
there had been medical indication for this pro- 
cedure. Hanvik does not indicate whether Ben- 
ders and EEGs are administered routinely in his 
clinic. 

The Bender-Gestalt records were scored for ro- 
tations of 30° or more from the normal axis, fol- 
lowing Hanvik and Anderson (1950). Of those 
children who had one or more Bender rotations 
(N = 51), 69% had abnormal EEGs. This ap- 
proaches Hanvik’s-findings of 80%. Of those with 
no rotation (V = 17), only 47% had abnormal 
EEGs. This difference is significant (p = .05) 

The probability of obtaining an abnormal EEG 
in our sample is 63%. 


abnormal EEGs in his 


18, in a resi- 


Using the presence or ab 
sence of one or more Bender rotations as a pre- 
dictor of abnormal EEGs, we could make the 
correct decision in 65% of the cases. Using 

1An extended report of this study may be ob 
tained without charge from Sherwood B. Chorost, 
Devereux Schools, Devon, Pa., or for a fee from the 
American Documentation Institute. Order Document 
No. 6021, remitting $1.25 for microfilm or $1.25 for 
photocopies 


Bender rotations does not increase our predic 
tive efficiency 

Hanvik’s (1954) conclusion that Bender rota 
tions are highly diagnustic of brain damage in 
children is supported neither by his study nor by 
ours. He reports neither base rates of EEG ab 
normality nor the frequency of predictive fail 
ures which would enable us to evaluate the diag 
nostic efficiency. Hanvik did not report on the 
number of cases that had no rotation and that 
also had EEG abnormality. Unless EEGs are 
given routinely, the frequency of EEG abnormali- 
ties is likely to be very high, and the correlation 
he reports could reflect this. 

Our data point up the importance of assessing 
the diagnostic utility of any clinical tool against 
some known base rate 
portant 


However, there is an im 


distinction to be drawn between diag 
nostic efficiency and scientific validity. If the 
EEG criterion of brain damage has some va 
lidity despite all the recognized weaknesses, in 
dividuals who do rotate Bender designs are more 
likely to have brain damage than those who do 
not rotate. We cannot use this fact diagnostically 
with any efficiency. 
found 


However, lest our 
understanding of the 


newly 
base rate problem 
should be pointed 


out that the obtained results are still meaningful 


in diagnosis discourage us, it 


in helping us to note some of the perceptual and 
psychomotor consequences of brain damage 
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EYE-EAR EMPHASIS IN THE DAP AS INDICATING 
IDEAS OF REFERENCE* 


ALBERT V 
Brvce 


GRIFFITH 


The purpose of this study was to relate eye- 
ear emphasis in the DAP with the trait, “ideas 
of reference.” The Ss were drawn 745 male 
patients who had consecutively entered Bryce 
Hospital. The DAP drawings of this population 
were jointly scanned by two staff psychologists 
Eighteen Ss were selected as emphasizing eyes 
and/or ears. Only those Ss were 
both judges were in agreement as to the presence 
of the sign. A conservative position was taken; 
ie., only those Ss were chosen where eye and/or 
ear emphasis was obvious. An 8% sample (NV 
58), which was to serve as the control group 
was then randomly selected from the remaining 
population. 

The 76 hospital records (« 
18; control V 58) 
two other staff psychologists. Judgments 
jointly made by the latter 
ideas of reference for each 
were not based on any psychometric data 


from 


selected when 


r emphasis V 
were randomly presented to 
were 
the presence of 
These judgments 
As the 
two judges worked together, no estin of reli- 
ability was made. Both judges felt 
much easier to judge the presence of 
reference than to decide in what d 
gory each S should be placed 

Eleven of the 18 Ss in the 
group were judged as having 
while 13 of the 58 Ss in the control group were 


} 


so judged. A statistical analysis of the dat 


that it was 
ideas of 
lagnostic cate 
eye-ear emphasis 
reference 


ideas ol 


a indi- 
1An extended may be ob 
tained without charge from Peyman, Psy 
chology Department, Bry pital, Station 
Tuscaloosa, Alabama, or for a fee from the Ameri 
can Documentation Institut Document No 
6022, remitting $1.25 for microf or $1.25 for 
photocopies. 
2 The authors wish to thank ¢ 

Waters C. Paul, staff psychologists at 


pital, for serving as judges in the 


report ol 


Nesmith and 
Bry¢ e Hos 


present study 


and D. A. R 
Hospital, Tuscaloosa, 


PEYMAN 


{labama 


cated that a significant difference existed between 
7.754 for one df; P < .01 


the two groups (y’ 
It is concluded that the hypothesis is confirmed 

Swensen’s judgment (1957, p. 461) that the 
DAP is of use in clinical work only as a rough 
screening device was based on studies that had 
certain defects of design. Most of these studies 
used psychiatric diagnoses as the criteria. The 
however, has 
If psychiatric diag- 
nosis (paranoid involvement) had been the cri- 
terion in the present study, nonsignificant results 
Only 5 of the 18 Ss 
in the eye-ear emphasis group were diagnosed as 
having paranoid involvement, while 8 Ss in the 
control group were so diagnosed 


reliability of psychiatric diagnoses 
been questioned for years 


would have been obtained 


What was being tested in most of the studies 
reviewed by Swensen was the efficiency of DAP 
signs in predicting various psychiatric labels. The 
thing for the clinician, however 
is the validity of the sign; i.e., when the 


most important 
sign i 
present, does it signify beyond chance expectancy 

given condition or trait. The present study was 


The 


result was that eye-ear emphasis in the DAP was 


designed to investigate this type of problem 


demonstrated to be predictive of ideas of refer 


ence 
Our data indicate 
DAP, while 


of reference. This should not surprise us, as it is 


that eye-ear emphasis in the 


valid, is inefficient in predicting ideas 


generally recognized that tests are inefficient in 


predicting personality variables 
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THE VALIDITY OF THE COLUMBIA MENTAL 
MATURITY SCALE‘ 


BETSY WORTH ESTES 


, er 


Previous studies of the 1954 Columbia Mental 
Maturity Scale (CMMS) indicate that further 
investigation is warranted before uncritical use is 
made of it with motor damaged and/or verbally 
handicapped children. The present study uses the 
Wechsler Intelligence Scale for Children (WISC 
as the criterion. 

The test sample consisted of 25 male and 
female elementary school children in a middle 
class suburban school in Kentucky. The age range 

2 to 9-4 years with a mean age of 8-2 
years. The study was designed so that the sample 
would have a mean and standard deviation which 
would not differ from the CMMS standardization 
group for ages seven, eight, and nine years (Akel 
1958). The obtained ¢ between the present 
ple and the standardizing sample equalled 1.05 
with 98 df. An F test that the vari 
ances were homogeneous s may be 
found in Akel (1958). 

The CMMS correlated with the WISC 
Full Scale (FS), Verbal Scale (VS), Perform- 
ance Scale (PS), and the WISC subtests. A cor- 
relation matrix was constructed 
Suci’s method of factor analysis was used (195 


was 7 


indicated 
Further detai 
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and-Osgood and 


1An extended report of this study may 
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Betsy Worth Estes, Department of Psychology, Uni 
versity of Kentucky, Lexington, Kentucky, or f 
fee from the American Documentation Institute. O 
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used as a su intelligence tests other 


than the Stanford-Binet ithoug t may have 


limited use when other tests 
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PERSONALITY FACTORS IN NURSERY SCHOOL CHILDREN 
AS DERIVED FROM TEACHER RATINGS *? 


DONALD R 


PETERSON anp RAYMOND B. CATTELL 


University of Illinois 


This study is part of a larger research program 
designed to provide descriptive information about 
personality structure in children and young adults 
(Cattell, 1957). Cross-sectional assessment of per- 
sonality at several different age levels has been 
effected by observing and rating behavior in situ, 
eliciting responses to questionnaires and adminis- 
tering a variety of objective tests. Data within 
each medium at each age level have been sepa- 
rately factorized, and the results compared across 
media and over age. 

The present study deals with teacher ratings 
of preschool children. Eighty pupils in a metro- 
politan university nursery school were ranked by 
their teachers on 36 variables representing spaced 
aspects of the personality sphere. Pooled judg- 
ments were intercorrelated, a centroid factor 
analysis was conducted, and rotations to oblique 
simple structure were performed. Most of the 
factors previously isolated in older subjects were 
found here. Nine factors (in Cattell’s terminol- 


1 This project was supported by the Graduate Re- 
search Board, University of Illinois. The writers wish 
to express their appreciation to Peter V. Vygantas 
and Donald Tollefson for their help in gathering the 
data and analyzing results. We are deeply grateful 
to the staff of the University of Chicago Nursery 
Schools, and the Cooperative Nursery Schools of 
Urbana, for their help throughout the study. 

2An extended report of this study may be ob- 
tained without charge from D. R. Peterson, Psy- 
chology Department, University of Illinois, Urbana, 
Illinois, or for a fee from the American Documenta- 
tion Institute. Order Document No. 6019, remitting 
$1.75 for microfilm or $2.50 for pl copies 


ogy, C, H, E, G, K, F, I, L, and A) were identi- 
fied with reasonable confidence. Four others were 
tentatively identified as D, J, M, and O. A re- 
cently stated proposition (Cattell, 1957) that the 
structure of personality undergoes no radical 
change during childhood was thus confirmed and 
the finding extended to early childhood. 
Although the same factors evidently emerged 
throughout the age range examined in the series 
of investigations of which this study is a part, 
factor composition sometimes appeared to change 
in a systematic way. Two such apparent changes 
which might form hypothetical bases for future 
research, may be summarized as follows. Prone- 
ness to Neuroticism vs. Ego Strength (C—) ex- 
hibits a developmental change from uncompli- 
cated emotional instability and sensitivity in early 
childhood, through predominant expression as 


conduct disorder in middle childhood, to pre- 


dominant expression as neurotic symptomatology 
among adults. Super Ego Strength (G) develops 
out of pure sensitivity to emotion-inducing stimuli 
in early childhood. This diffuse sensitivity is fol- 


lowed by 


the emergence of positive, initiatory 
super ego tendencies, and only after these have 
developed do the negative inhibitory aspects of 
super ego evolve. 
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PSYCHOI'OGICAL 
TEST iyiews 





New Tests This may prove to be a very useful addition to 
he kit of vocational interest tests. Much more work 
Weingarten, Kurt P. Picture Interest Inventory needs to be done before it can be accepted with con 
Grades 7 to adult. Untimed, (35) min. Test book- fidence —E. S. B 
let; answer sheets; scoring keys; manual; pp. 24 


Los Angeles: California Test Bureau, 1958 Eysenck, H. J. Maudsley Personality 


The Picture Interest Inventory (PII) makes use of lescent and adult. Test booklet 
simplified line drawings of men engaged in occupa- keys (11 each); manual, pp. 8 | 
tional activities. It consists of two parts: Part I con England: University of London Press LTD, 
tains 53 groups of three pictures each to which the 
subject responds by choosing the represented activity 

likes the most and the least; Part II consists of 
30 additional pictures each of which is responded 
to separately. Six occupational scores (Interpersonal 
Service, Natural, Mechanical, Business, Esthetic, Sci 
entific) and three nonoccupational (Verbal, Compu 
tational, Time perspective) are obtained 

Though it rests on a number of studies, only a 44 the relevant publications. He is told that “the 
start has been made on the development of this test MPI 
Norms are based on 1,000 males, drawn in unspeci 
fied portions from junior high school, high school, 
and college, and on 140 females (66 12th graders and 
74 eighth graders), the latter set being anchored to 
the norms for the Occupational Interest Inventory search can determine whether instrument 
The manual reports that norms for different age the MP 
groups (males) were within two raw score points in just what form such use can best take 
all parts of the distribution for seven of the nine 1. cred American 
scales and the other two differed by three points in “ 
only a few points of their respective distributions 
No basis is given for judging comparability of agi 


samples with respect to such factors as intelligence : 
Reli Bureau, 195 
Ci 


This brief questionnaire of 48 items and even 
briefer short form (12 items) have played an in 
tegral part in the author’s well known research on 
personality. Many instruments have been launched 
for full scale use with much less behind them. Th 
manual represents the height of English diffidenc« 
Only the briefest summary is given of a few of the 
salient results of research and the reader is referred 


should be regarded as a research instrument 
| 


Different firms, organizations, hospitals, universitic 
and other bodies have different problems, deal with 
different samples of the population, and ain 


ferent solutions of their problems. Only 
can be successfully used by them 
merchandising here 


echnical Report on the California Te 
Maturity; pp Los Angek Ca 


of subjects or the social class of their parents 
abilities are based on test-retest with one week in- This report is intended as a comprehensive sur 
terval and are acceptable, though not outstanding mary of the development of the California Test 
The major claim for the test’s validity rests on sub Mental Maturity in its 
stantial correlations with appropriate scale of the f 
Occupational Interest Inventory, moderate correla- 
tions with the Kuder Preference Record, and highly 
varied correlations with the Vocational Interest 
Blank. The only reported study of females reveals 
the presence of distinct sex differences. Though much . , 
emphasis is placed on the test’s nonverbal character trary to discussions of construct validity in 
and its consequently greater applicability to 7th echnical Recommendations For Test Manuals, it is 
graders, neither longitudinal data nor data comparing Claimed that no other kinds of validating data ar 
its effectiveness with verbal tests are provided applicable —E. S. B 


various editions and sho 
orms. It is designed to supplement the manuals for 
the six levels of the two series (short and long 
form). Extensive treatment is given to history 
standardization. Validity data are confined to cor 


lations with other pencil-and-paper intelligence test 


563 





564 


Manual 
York 


Patterson, D. G 
New 


Andrew, Dorothy M., & 
for Minnesota Clerical Test; pp. 1 
Psychological Corporation, 19 

ll known test was 

studies are 


The previous revision of this w« 
issued in 1946. Approximately six 
reported; the results are much in the same pattern 
as earlier research. A selection of norm 


groups is available in this manu &. 8 


new 


much wick 


Jenkins, T. N. How Well Do You Yourself? 
(Form NF-21) Adolescent and Specimen 
Kit ($2.50 each) containing test b (with at- 
tached profile sheet), scoring keys, and a manual, 
pp. 26. New York: Executi Analysis Corpora- 
tion, 1959. 


ANOW 
idult 


oklet 


scores, €.£., 
Assurance, 
scores re- 


and Qb- 


This 120-item inventory yields 17 
Irritability, Novelty Loving, Vocation 
Submissiveness, Impulsiveness, and two 
garding test taking attitudes, Consistency 
jectivity. The trait unded on factor 
analyses. Consistency tendency to give 
the same answer to the 
times. The test objectivity iter ire a 
of a set empirically derived | lifferent 
groups of subjects who, on 
were judged to differ in the ali f 
tions of themselves. The general format of 
and manual leave something The test 
booklet incorporates a profil i answer sheet and, 
thus, is expendable, which naturally increases the 
cost of using this instrument e manual is writ- 
ten in a pedantic, I 

This test may prove equal or super to 
but the case is not 


scores are 
; ) ly 
is simply 
same item at two different 
reiinement 
lating tw 
tl of interviews, 
their concep 
the test 


sired 


sometimes oO] 

other 
personality inventories, proved 
by the data summarized in 
satisfactorily high multiple correlations are reported 
for the six items of each factor with that factor, the 


the manual. Although 


Psychological Test Reviews 


test-retest correlations, not unexpectedly, are low in 
too many instances. Norms for secondary school, 
college undergraduate, and office and factory popu- 
lations of both sexes are based on small inadequately 
defined samples. While there is evidence of consider 
able internal analysis of the test, external validation 
is limited to three studies, all doctoral theses, only 
one of which has been reported in the general litera- 
ture. Much m needs to be don S. B 
Strong, Jr., E. K. Manual for Strong 

terest Bianks; pp. 40. Pale 

Psychologists Press, 1959 


tional In- 
Alto, Calif ‘onsulting 
This is an expanded manual which takes the place 
of separate manuals for the Men’s and Women’s 
forms of this most highly respected interest inven 
tory. More attention than in previous versions is 
given to the interpretation of test scores. A “Pub- 
lisher’s Foreword” rightfully calis attention to the 
volumes of relevant research and writings which can 
not be fully presented in a manual and recommends 
three additional books to “the serious student of in 
terest measurement and the professional counselor.” 


E. S.B 


ERRATUM 


The review of the Employee Aptitude 
this Journal (p. 284) contained the 
“In a few instances no data on 
etween aiternate torms Is 
turned out to be 
form. This error serv 
failing to not 


SUurve in 


the June issue of 


misstatement that 
the correlations b 

One 1f these instances 
which has no alternate 


offered 
Test 
ed as a 
r a reading 
8 listed the alt 
different from the 


in the battery 


i support tor error in 
that the manual for Test 
correlation in a 


for other 


rnate form 


context manuals 
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must seek publication. 
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under our special academic imprint, Exposition-University Books. Though the pro- 
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The volume examines the principles and assumptions 
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THE OPENING OF A NEW RESIDENTIAL 

‘TREATMENT CENTER FOR CHILDREN 

WITH INTELLECTUAL AND EMOTIONAL 
DIFFICULTIES 


at 
CTORIA, TEXAS 


inquiries should be addressed to 
THE REGISTRAR 
THE DEVEREUX SCHOOLS 
VICTORIA, TEXAS 


The Victoria rom will incorporate the principles of Therapeutic 
Education with © ‘»ultidisciplined approach that have developed from 
years of experi: | the field of Special Education. 
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A wangroftt orge Founded 1918 COMMUNITIES 
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Santa Barbara, | via Victoria, Texas RESEARCH 


HELENA T. DEVEREUX Professional inquiries for Eastern 

Administrative Cor Schools should be directed to 

Charles J. Fowler, Beagistrar, Dev- 

BDWARD L. FR! , PD. ereux Schools, Devon, Pennsylvania ; 

Directo: for Pacifie Coast Schools, to Keith 

A. Seaton, Registrar, Devereux 

WILLIA™ . Sehools in California, Santa Bar- 
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